MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 0 396 8 


3924 CERTIFICATE OF DEATH Reg. Dist. No. ME. 


a oo —— 
1, PLACE OF DEATH 2. USUAL, RESIDENCE (HOME) OF DECEASED 


county Dorchester MARYLAND state. Maryland county Dorchester 


CITY — {If outside corporete limits, write RURAL LENGTH OF STAY CITY {lI outside corporeta limits, write RURAL end give nesrest town) 
OR end giva nearest town) {in this place) OR 


town _ Cambridge 60 years TOWN Cambridge 


HOSPITAL OR ‘STREET {U rurel give location) 
INSTITUTION OR ADDRESS 


stReet ADDRESS _Cambridge-Maryland Hospital 9 Green St. 


we 
NAME OF (First) (Middle) (Lest) 
DECEASED 


(ipee feel John Wesley Aa ron BEarn Apr.4,1956 9 
5. SK 6 colek OR 7. SINGLE, MARRIED, B. DATE OF BIRTH . AGE lest birthdey “|_IFUNDER 1 YEAR If UNDER 24 HRS. 
WIDOWED, DIVORCED, Months | Deys Hours ae 


Male “hhite (Seeiti Married |May 8,1880 io) yn. 


10e. USUAL OCCUPATION (Give kind ol work 10b. KIND OF BUSINESS | Il, BIRTHPLACE (Stete or loreign country) 12, CITIZEN OF WHAT 


jours after death. After this 


led in by the funeral director, the third copy of this 


ft. 


the registrar 


done during most of working life, even if, ‘OR INDUSTRY COUNTRY? 
vied Conning Plant Night Watchman Barren, Island. ,Dor Co. U.S. 


13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


Richard Aaron Victoria (lest name unknown) 
15. WAS DECEASED EVER IN U, $. ARMED FORCES? . 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 316 West End Ave. 
{Yes, no, or unk.) | (If Yes, give wer or detes of service) 217~10=877 : , 
no no 217-10-8775 


Ea Mrs.Alfred_Corbman,Cambridge Md. 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


. | immepiate cause al Pig ermenemeaee —-- 2 Cte 
ANTECEDENT CAUSE(s) DUE TO ~ 
DISEASES OR CONDITIONS, IF ANY, og ne ae er ™ < LY, 


GIVING RISE TO THE ABOVE CAUSE f=) 


STATING UNDERLYING CAUSE LAST. bur ff 
Se ea = eae | VN I ee 


AT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ; 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

We, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves [[] No [] 


2le. ACCIDENT WAS UNDERLYING [) 21b, PLACE (Home, farm, fectory, | 2c, WHERE DID fNJURY OCCUR? [City or town) {County} (Stete} 


‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
2id. TIME OF INJURY (Month) (Dey) (Veer) (Hour) | 210. INJURY OCCURRED 
While Not while 
M,_| et work etwork L] 


21f, HOW DID fNJURY OCCUR? 


22. | hereby certify that | attended the deceased from. lig! 19720 : 19. that | last saw the deceased 
2 iY hon the causes and o 


n the date stated above. 
ADDRESS (Street, city, town, siete) =» «ss DATE SIGNED 


. and that death occurred at. 


a M.D. Cambridge, rylan SRS ° 
23. BURIAL,. [a DATE THEREOF NAIME_OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stete) 


Bory een Apr.6,1956 Cambridge Cemete Cambridge, ld. 


24. REC'D BY REGISTRAR i ) REGISTRAR fs SIGN, 70 RE ~ 25. FUNERAL DIR cy SIGNATURE ADDRESS 
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If ony delay is nece! 
File pages 1 and 2 with the registrar prior to buriol, cremation, 


in pencil in Item 18. Give Poges 1, 2, ond 3 ta the funerat director. 
ith form PM3. Poge 5 moy be retoined for your files. 
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Medicol Exominer’s Office olong 


ing the ward “pending” 


¢ 


cute the certificote! 
forworded to the Cl 
TO FUNERAL DIRECTOR: Poge 3 should be used as a burial-transit permit. 


TO DEPUTY MEDIC, 
or removal. 


VS. AISME(S) 
SM 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03969 
A 100 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Rey, Dist.No,  //0 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Insiltution: Residence before odmission) 
o COUNTY MORCHESTER mannan || @ST AT D, bcouny DorcHESTER 


b. cry OR TOWN Mus ‘outside corporate fimits, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {if outside corporote limits, write RURAL ond give neareil town} 
give neoreet / 
Ruma - ELOORADO RvuReetL- ELpoR ADO ia 


d. Nar OF HOSPITAL OR INSTITUTION (if not in hospital, give street oddress) d. STREET ADDRESS @> Ay (2 TH i e. IS RESIDENCE / 


ON A FARM? / 


3/3 BETWEEN EtDoRAPO + SHAR PTY Noi 


First Middle lost 4. DATE Month Doy Year 


Fes, OSCAR BEA BouT | bam Y Z ws6 


5. SEX 6. COLOR OR RACE [7 MARRIED [>] NEVER MARRIED [_]|8. DATE OF BIRTH 9. AGE ae IFUNDER 1YEAR| IF UNDER 24 HRS. 
a pon rte 2 
1 MALE LOA ITE |woowot]  oworceo gg) IIC7 oh 18 £! (i lk ad eas oS 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign 12 12. CITIZEN OF WHAT COUNTRY? 


I 


during most oe po lite, even if retired) 
VELUIC C- 


PID 2 46 LH b1dn TY AA “eS. 


13. FAJHER'S NAME 14, MOTHER'S MAIDEN NAME 


Geb LL Bea Tw. VD he xp 0 


yaar pee SOCIAL SECURITY NO. 17. INFORMANT Address 
| ~V9LE |\LA 0-10-67 2772S BSS ALL SB EBB OY T 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH a ‘only one cause per line for (a), {b), ond (c}.) INTERVAL BETWEEN 


TART, DEATH Wa CAUSED BY Coo ROWAR EMBolvuSsS PVSTARTANEOS 
Yi : DUE TO 
Condilions, if ony, which a 


gave rite to immediate coure 
(0), stoting the underlying DUE TO 
couse lost. | - 


PART ft, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a} |19. Nee 


yes] NO 


Prue Ee eh AS ra 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port 1 or Port II of item 1B.) 
CAUSE OF DEATH. 


a 
20c. TIME OF INJURY = Month, Day, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, roe 120f. (City or town) (County) {Stote) 
Hour o.m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 ot work (J of work H 


21. | certify that 1 taak charge of the remains described above, held an Autopsy imi Inspection [Inquiry Oo. and find that 
death resulted fram: Natural causes [EX Accident OO. Suicide F], Homicide [], Undetermined cause (7). 


Soin Gee ee eR. Watts eee _o, SHIEF MEDICAL EXAMINER [J io ag ead 
ASSISTANT MEDICAL EXAMINER E~ o Lf = fs é 


hams ALERED R. MARYAM OV __ peur mevicat examiner (] 


24a, REC'D BY REGISTRAR #4 
wr, 


No. walle: DATE Ty ol 22c. NAME OF CEMETERY OR CREMATORY 22d, JOCATION (City, lown, or county) (Stote) 
Be WAGETEL Kfar £ Leb 
eee y 


wi Q 


Z 
BET Z2 


ad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 9 7 0 
CERTIFICATE OF DEATH Se. wee 


AG rie aida) _ i ered RESIDENCE (Where deceased lived. If institution: Residence before admission} 
“ Dorchester marian |] STATE Maryland b.counry Dorchester 


b. CITY ieee TOWN (If outside corporate limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 
RURAL and giv it bo) 
‘4 WO oe = Rural 48 years Hurlock — ‘Tural 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
oR eer ON A FARM? 


ry Tilliameburg, Md. Road Williamsburg Road ves (No 


3. NAME OF First Middl 4, DATE Ye 
NAME OF irs iddle Lost ‘Month Oay ‘ear 


(Type or print) John Franeis Butler Barn April 22 1956 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BikTH 9. AGE {In years [IF UNDER 1 VEAR]IF UNDER 24 HRS. 
a 4 lost author Boys Min. 
Male Colored |wiowe pivorcto(] | March 2, 1895 ip, 


Wa. USUAL OCCUPATION (Give kind af work done! 10b, KIND OF BUSINESS OR INDUSTRY|11, BIRTHPLACE {State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most at working life, even if retired) 


borer Fish House Virginia U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


( i Unknown Unknown 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
(fer, 00, oF unknown) {It yes, give wor oF dates of service) 


No 22120-3520 Lola M, Butler, Hurlock, Maryland, R.F.D. 
18, CAUSE OF DEATH [Enter only one cause per hi ). (b). F INTERVAL) BETWEEN 


PART I. DEATH WAS CAUSED B' 
IMMEDIATE Cause e 


DUE TO 
Conditions, if any, which c 
Gove rise 1a immediate 
cause (0), stoting the under- ( OVE TO 
lying cavse lost, fe 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19, SUASTALTIGESY 
yes F) 


he Poge 4 


Poges 1 ond 2 shauld be filed with 


Then please remove corbon papers. 


ian. 


200, ACCIDENT WAS UNDERLYING 1) 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part 1 of item 1B.) ¢ 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (tote) 
Hour a. n. While Not while factory, street, affice bidg., etc.) | 
pom. 19 fot work 1] at work [J H 


21. | certify thot Lattended the deceased from.\ Abn, 19, oh pwa4de RD-, 19 SGihar | lost sow the deceored 


alive an_. és tm a 1 --+ andifhat death accurred at_ from the causes and on the date stated above. 
ig city + n, state) DATE SIGNED 


fter this certificote has been signed by the attending physicion and completely filled in by the funerol director, 
MEDICAL CERTIFICATION 


ING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 haurs afte 


ospito! or ottending phys 


t 


ACTUAL 
SIGNAI lS OWA SV 


PrYsician's 6 
Il er i fet Sat _} | ee SI Vv s & yW W 36 Ok) ae 3; 
720. BURIAL, CREMATION CREMATION. (,] 225. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY ‘| 72d. LOCATIO M {iy jown com (Slate) 
wueer” | April 25, 195 Washington Cemetery Near ‘Harlock, Maryland 


123. FUNERAL Parte SIGNATURE 24a. REC'D BY REGISTRAR | 2: GISTRAR'S SIGNATURE 
J.J,framptom and Son ,Federalsburg, Ma W pie dno ees 
parse S, U 
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page 3 should be detoched for use os the burial-tronsit permit. 


moy be retoined by 


TO HOSPITAL OR A’ 
TO FUNERAL DIRECT 


* A Pe) Tees { aval 
Saye lide 3 sb SLY alt) 


ye «+ Lee, ED) Lcd Auf SD , 
Vaun a) we. : a dys a Me 
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If ony delay is nece! 
d 2 with the registrar prior ta buriol, cremotion, 


et ant 
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Medicol Exominer’s Office olong with form PM3. Page 5 may be retoined for your files. 


‘AMINER: This certificote should be executed within 24 hours after death. 
Poge 3 should be used os o buriol-transit permit, 


ing the word “pending” in penci 


® 


cute the certificate! 
forworded ta the C' 
TO FUNERAL DIRECTOR: 


TO DEPUTY MEDIC; 
or removol. 


VS. AISME(S) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3985 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | U3971. 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decoced lived. If institution: Retidence before admission) 
. COUNTY - 
Dorchester marviano || °STATE , b, COUNTY 


i 


b cm OR TOWN [if outside corporote bimity, write RURAL c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If punide corporote limits, write RURAL ond ‘give nearest Town) 
ive nearest town) 


yy NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) ; . @, 18 RESIDENCE / 
1" /. ON A FARM? 
Aer ice vt mee ; yes[] No 


Month 


“DECEASED 
(ype or print] Josia wy jug te Ceo! 3344 


y-SSEEE! 
5, SEX 6. COLOR OR RACE |7- MARRIED [3] NEVER MARRIED [-]| 6. DATE OF BIRTH slate) jolla 
Lore d |wwowe ; 1 POS 6m. 


10a. USUAL OCCUPATION (Give kind of work done! 10b, KIND OF 8USINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of =a ‘even if retired) 7. 
3 Heloe ) aye Thy elect, Md, USA 


14, MOTHER'S MAIDEN NAME 


| ]18. CAUSE OF DEATH SE OF DEATH [Enter only only on ‘one couse per line S r (0) o, ond ae TNYERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY Ty + 
IMMEDIATE CAUSE fo) _--!) 


DUE TO 


Conditions, if ony, which o 

gove rise to Immediote couse 

{0}, sloting the undertying( OVE TO 

couse fost, i en | ee ee 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. oui 


yes not 


Now 


200, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port { or Part I! of item 18.) 
RIMARYL] or CONTRIBUTING 
CAUSE OF DEATH. Hassenger in ca % + 253 202 12 + 
20d. INJURY footie Ue, PLACE OF INJURY (Home, Form 1 267, {ci “"{County) (iol) 
While Nat while © factory, street, offica bidg., etc.) 


‘of wark [7] ot work ni Vv } 1 Kk wih et al 
21. | certify thot j nace ae of the remoins Beiccione obove, held on Autopsy on Inspection Ex], Inquiry ch ond find thot 
rom: Noturol couses [[], Accident [2], Suicide [1], Homicide [], Undetermined couse [1]. 


ya IGHED 
M.D. CHIEF MEDICAL EXAMINER oO PETES 
ASSISTANT MEDICAL EXAMINER [ ] 


in Mace 7 DEPUTY MEDICAL EXAMINER DQ. A : 
lames 


To. BURIAL Aoi 2p. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stotey 
Ur Le Sept] ke ne Pas ham aoa ie See Ss A leat 


23..FUNERAL eer $ wet ck ADDRESS. " Yo. REC'D BY REGISTRAR 2b, sO ¥ ys IG) oe 
PE i ‘ n, Ded an ¢ 
t C ULSs Ope 2OPii 4 19 rad 


1 ‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
490 CERTIFICATE OF DEATH 


039742 


Reg. Ditt. No. 476 


% eg 

cy 3 \. PLACE OF peaTH z USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 ink 0. STAT b. COUNTY 

mene MARYLAND 

= Dorchaste Maryland Caroline 

< b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib 


c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 


id 


fier this certificate has been signed by the attending physician and campletely filled in by the funer 


Cambridge since 2/11/55 Federalsburg 
d. NAME OF HOSPITAL (If not in hospital, give street address} d. STREET ADDRESS. e. IS RESIDENCE 
OR Sa) ON A FARM? 
. ye astern Shore State Hospital 221 Maple Avenue ves (NO) 
3. ps teed First Middle Lost 4. ee Month Day Yeor 
(Type or print) Aurelia Corkran DEATH April 14 19 56 


Poges | ond 3 aheuld be filed with 
= 


5. SEX 6. COLOR OR RACE | 7. marRieD (] NEVER MARRIED [] | & DATE OF BIRTH 9%. AGE (In ra IF UNDER } YEAR IF UNDER 24 HRS. 
jst birthday) S aes 

Female White |woweg) —_ovorceo | Nov, 12, 1869 1S al ind Mee 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 

during mast of working life, even if retired) 

Housewife Home aryland U.S.A. 

14. MOTHER'S MAIDEN NAME 
athanie edfors Rowena Hurlock 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
| fs. no. oF unknown) {If yes, give war ar dates of vervice) 
No Unknown Eastern Shore State Hospital Records 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}. and (h] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ey an: DEATH 
IMMEDIATE CAUSE (a! 


DUE TO 


fter death. 


rs ol 


Bronchopneumonia 


Then please remave carbon papers. 


Conditions. if any, which Generalized Arteriosclerosis 
gove rise to imme 


ite 
couse (0), stoting the under. 


tying couse last. Chronic Myocarditis 


NG PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after; 


i 
nS 
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ie 
§ 
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& 
mer 
ES 
gc 
Bc BE 
Bess z Past ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOFSY 
ROTO & 
GBR e 3S Senile Psychosis YeSE]_NO fe) 
Po2s = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port lof item 16.) 
= = & | OR CONTRIBUTING C] CAUSE OF DEATH 
4 z£ 6 ‘U E(IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 : 3, 
ogéE 5s S |20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (State) 
8.285 5 Hour 0. n. While __ Not white foctary. street, office bidg., etc.) | 
3 : fF Fs p.m. 19 Jat work (J ot work (J ' 
% 5 
ze BE 21. | certify that | ottended the deceased from__2/11, a+ VBS. tons/h 22. , 12.56, thot | last saw the deceased 
8 3 olive on_______.. L a, 12.56, ond that death occurred at__! A&M, from the causes and on the date stated abave. 
wos , ADORESS (Street, city or town, state} DATE SIGNED 
42000 
aes / no, State Hospital, Cambridge, Mi. 4/14/56 
€are 
28585 PHYSICIAN'S 
xe 2 Zé NAME (Type)__ Robert H, Redd D Se L,I ee 
8 g3° ? Ze. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town. oF coynty) (State) 
=z see eS pect) April 16 1956} Hill Crest Cemetery Federalsburg > Morylend 
ea 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 2ho. REC'D BY REGISTRAR ba TURE 
ANS (4 if y Raf | 
ysis so y aro um SAM Ahi Ne On, oate Uignl 2h 14 A d Q). 
_ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 397 3 
3986 CERTIFICATE OF DEATH ‘ensuite. 17% 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. STATE *  b. COUNTY 
aryland Dorchester 


c. CITY OR TOWN (If outside corporate limits. write RURAL and give nearest town) 


ad 


1, PLACE OF DEATH 
a. COUNTY 


Dorchester Lae! aalge 


b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b 
74 RURAL ond give nearest town} 
~f ambridge Ee 


5 idge / 
Gl D Ce i 


y the funeral director, 


Pages 1 and 2 shauld be filed with 


. NAME OF HOSPITAL (If no! in hospital, give street oddress) d, STREET ADDRESS ) |e. 1S RESIDENCE 
OR INSTITUTION ON _A FARM? 
uf gr Park lane ves (]_NO By 
P 3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED | OF e 
{Type or print) HOWARD L CORNIS ment April 19 56 
$. SEX 6. COLOR OR RACE | 7. MARRIED ER NEVER MARRIED o 8. DATE OF BIRTH 9. AGE {In years [JF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) [Months Min. 
Male Negro wipowep [) pivorceo [) yrs. 
se 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if retired} 
a) are take aretake Do ne = O Md A 


gia: We execUiad Within, aagnenres dite r poged 


I 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Cornish Mary Cornish 
1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT Address 
{Y¥es, 10, of unknown) Itt yet, give wor or dates of service) 
OL_=--=-= Se 2 =40= cl a ie orni sah amp age Vary land 


INTERVAL BETWEEN 
ONSET AND DEATH 


=< 


PART I. DEATH WAS CAUSED BY: 
UMMEDIATE CAUSE (a! 


DUE TO 


Then please remave carbon papers. 


that the death ce: 
, erematian, ar remaval, and in any event within 72 haurs a! 


ter this certificate has been signed by the attending physician and completely filled in b: 


s Conditions, if any, which (e S-- 

3 € gove rise to immediate 

= & cotfie (a), stating the under. ( CUETO 

Sa % tying couse lost. ) 

jz e 8 5 Past tt. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Meo) 19. wee aur 
— a sa = 

Fe N53 ves NOD 
Koos © [200 ACCIDENT WAS UNDERLYING C]__ | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lor Part Wi of item TB.) 

st & | OR CONTRIBUTING [J CAUSE OF DEATH 

Zece & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Boies S [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, | 20f, (City or town) (County) (State) 
Ee 5° a Hour o. m. While Not while factory, street, office bldg., etc.) ! 

E3E° = p.m. 19 fot work [] ot work [J { 

2652 , S 

2 e § as 21. | certify that | attended the deceased 2a ae ae 93G fous = 19. SGthat | last saw the deceased 
sa. fad - 

“ars : 
z bl ADORESS (Sireet, city oF town, stote) DATE SIGNED 

Eo 

<5522 » | Jacruat \ é t i ( 

epEess [ SIGNATURI LN peer re ny Mer eed sthanedasgh-s& 

Ocapa 

BES is-5 PHYSICIAN'S 

eetce wig SS  ———E——E——E—————E—— ee ee ee 

g a3 ey ‘Tc. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) (State) 

=D o* 
5 ig e2 Waugh Cemeter ambridge, Maryland 
=e & 


e conbridgs Merrie heids hes tun fb 
fz Cambridge Maryland lon Wai @ 1¢.de oy Gn, '}. 
a) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03974 
398 CERTIFICATE OF DEATH * 


Reg. Dist. No. 
1 ose DEATH 2, USUAL RESIDENCE (Where deceased lived. {f institution: Residence before admission) 
°. 


a. STATE b. COUNTY 
erekeete MARYLAND aryland 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give rrearet! town) 
RURAL and give nearest town) : 
Cambridge 20 Years Cambridge U 


d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. 1§ RESIDENCE 
OR INSTITUTION ON A FARM? 


at Home ves (] No 


3. NAME OF iT i Month 
DECEASED ‘ai 


(Type or print) RLAREN AY Apri 19 6 


; j 7 9. AGE (In years [IF ONDER TYEAR| IF UNDER 34 HRS, 
last birthday) Min. 
faite [woot sve C) | 9/26/1880 ze oe | 


10a. USUAL OCCUPATION (Gi kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 


Waterman Seafood Andrews, Maryland PS 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Asb Dayton Margaret McCallister 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. (NFORMANT Address 
{Y¥es, no. oF unknown) {It yes, give wor oF dates of service) 
No Mr. Leonard Dayton ambridge, Maryland 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). = (e}.) ONSET Ap BETWEEN 


_ PART, DEATH WAS CAUSED BY: oon 
IMMEDIATE CAUSE (0! 


DUE TO 


Then please remove carbon papers. 


jons, if ony, which rn 
Tone a 
to immediate DUE TO 


couse (0), stoling the under- 
lying cause last. {o) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}| 19. oer 
ves] not 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature af injury in Part (ar Part |! of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF ENTHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 208 (City ar town) (Caunty) (State) 
Hour f p foctary, street, office bidg., ay 
jour 9. $1. While Not while 
p.m, 19 _ [ot work [] at worl’) C] 


21. | certify ided the deceas y oY to. J b that | last saw the deceased 
alive an. ae es ani ol bt and that death acoso ‘E. TEN, fram the « causes and on the “= sta d ia 


won £ Kees Tea silicl - 


Albert E. Bunker, M. D. = 9 Race St., Camb 


NAME (Type! 

‘Za. BURIAL, CREMATION, | 226. DATE THEREOF ‘Ze, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (State) 
REMOVAL (Specify) 
B 2 QO/56 M ark ambrid Dercheste Md 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2de. oe BY REGISTRAR | 24b--REGISTRAR'S SIGNATURE 
’ 


LeCompte Funeral Service Cambridge, Maryland J 1014 A 
Ih, 


MEDICAL CERTIFICATION 
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‘er this certificate has been signed by the attending physician and completely 


é: 
ft 
page 3 shauld be detached far use as the burial-transit permit. 


spital ar attending physician. 
the registrar prior to burial, cremation, or removal, and in any event within 72 hours of 


TO HOSPITAL OR ATT! 
may be retained by 
TO FUNERAL DIRECTO® 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03975 
4903 CERTIFICATE OF DEATH season ie 


: \y | eéSunneeA 
4 
MARYLAND 
M Dorchester " 
b, CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib 


RURAL ond give nearest town) 


2. USUAL eae {Where deceased lived. If institution: Residence before admission) 
b. COUNTY 
Maryland Dorchester 


¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


be 


3 | Rural= Cambridge Several yrs _Rural - Cambridge 

= d. NAME OF HOSPITAL (IF net in hospitol, give street addi |. STREET ADOR! / 1S RESIDENCE 
s ah SRINSTTUNIORS cae es eee ree esate vate © ON-A FARM? 
e CU Yes X) NO 
5 3. NAME OF First Middle lost 4. DATE Month Doy Year 

= 2 

a (Type or print) e a ey DEATH 9 

& Ai n e pr 2 

Ey 

é 


rs. 


= 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday) [Months hed Mia: 
emale Negro |wioowes & ovorceo | March 9,189) 65. 
PLACE (Stote or Foreign country) 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTH: 42. CITIZEN OF WHAT COUNTRY? 


3 / during most of working life, even if retired) 
S aunderiny Dorcheste oun Md USA 
23 14. MOTHER'S MAIDEN NAME 
8S 
es Anthony 0, Barkle Mary Rachel Keene 
a3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
& Pi ~ | Tes, 20, oF unknowa) Ii yes, give wor oF dates of sernce), 
aw 
oh === ese None na e aniey., D D ABS Vea ADO 
NS 18. CAUSE OF DEATH [Enter only one cause per line for (0), (6). ond (c}.] INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: 4) ree 2. wi clas 
§ 3 __ IMMEDIATE CAUSE (0 a 
= : DUE TO 


that the death certificate be executed within 24 haurs mo Page 4 


Conditions, if ony, which ) Gee 


fier this certificate hos been signed by the attending physician and completely filled in by the funeral 


2 
. 
2 
3 
=2 
3 £6 gove cise to immediate reg 
S ge cotse (a), stating the under. (| OVE TO Onis 
if § ere fying couse lost. a) a oe ty Ea, 
3385 ° Zz Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
Sots siz PERFORMED? 
2hsss 5 ves (] NOR 
Roose & [20a. ACCIDENT WAS UNDERLYING L)__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port It of item 18.) 
Ziizs [5 |e EA ee 
ise u . 
= 4 bf 
2stes & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, |20f, (City or town! [Count Stote 
un = oy. ty ) ( y) (Slote) 
25285 6 Hour a, m. While Not white foctory, street, office bldg. etc.) t 
zesEi§ = p.m. 19 Jot work [1] ot work [J ' 
Cees 5 Ss 
gears - 21. | certify that | attended the deceased from_“haen "3, 1926. to Cagaa /_., 19.5.6 that | lost saw the deceased 
35 alive on___ en ee 12.2.-7_,_, and that death occurred at__ZC_2.M, from the causes and on the date stated above. 
Is i a ADDRESS (Street, city or town, state) DATE SIGNED 
<a % im —y 
yess : mo, A BG even, 40” ba oS 
£52 o 
Z2435 PHYSICIAN'S i a reat g 
Sexzé / NAME (Type) ALFRED (ay ARYANMONV 0 
a nS 
a Pr ie ° Wid. LOCATION (City, town, or county) (Stote) 
ESP Pe 
oFo et emetery Do ne e oun Vid 
Lage 2da. REQ)D BY REGISTRAR ef R TUR 
VS ANS (4) 4104 f} [\ 
15M 9/85 oate (AA, L 51496 oral Cle fh. : 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03 976 
3988 CERTIFICATE OF DEATH os eee 


< = 
% 23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insiltion: Residence before admission) 
& §2 oh Dorchester marvano || "ia nyl and COUNTY Dorchester 
Pd ri ja| © CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporot its, write RURAL and give nearest town) 
> z} i RURAL ond give neares! lown) é 
z pe ‘ Cambridge Cambridge ie 
3 a) a. avr Cr HOSPITAL (iF not in hospital, give street address} d. STREET ADDRESS e. 1S RESIDENCE 
Mi 4 
oN 2i10B Washington St 210B Washington St ves (] No BQ 
5 3. NAME OF Fiest Middle ost 4. DATE Month Doy Year 
a (Type or print) Ernest Flora DEATH April 8 19 56 
a 
5 
2 


5. SEX 6. COLOR OR RACE |7. MARRIED JK] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
88 Sy gen Months Hours | Min. 
Male Negro _|wioow[) _—ooworctoQ] | February 22,1 ye. 


8 
e 
2 
= 
£ os 
5 
8 
cre 
~ vD 
& 2 
c rad 
=e 
ieee 
aa 
~~. ae ee 
2 E Re ,, ] 192: USUAL OCCUPATION (Give kind ef work done] 10b. KIND OF BUSINESS OR INDUSTRY]11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 = } luring most of working life, even if retire 
£ ved laborer North Carolina USA 
g 85 ~ 713. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
5 be 
© S8s 4 
8 Loe ¢ niknown 
© Se8 15. WAS DECEASED EVER IN U. S. ARMED FORCES? adress 
= a E 2 Tes, no, or unknown) {if pes, give wor or dates of service) 
- eek (4) Fait a L4 ¥ ambridge Maryland 
3 28 a 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c)-] INTERVAL BETWEEN 
see aes PART I. DEATH WAS CAUSED BY: 
2 2s i IMMEDIATE CAUSE (o Cardiac Decompensation 
ee “ff j DUE TO 
oO o j 
= F2> Conditions, if any, which a Coronary Heart Disease 
2 23 iS 3 gave rise to iat ol 
5 wef cose (o}, stoting the under: 
bets lying cause lost. © cardial infraction 
223 5° z Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
PEOSG = 
fas < ves] No] 
gage0 oO 
2 i g 
aaa © | 20a. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 1B.) 
Sian oe  ] OR CONTRIBUTING D1] CAUSE OF DEATH 
Zes2s & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zsges & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, farm. | 20F. (City or town) (County) (tote) 
}scR0 a Hour a.m. While Not while factory, street, office bldg., etc.) | 
zaE7E = p.m. 19 ot wark (] ot werk [J t 
Bye $ 
Ses-° 21. 1 certify that | attended the deceased fram... Sep tember , 1995., ta April 8, _, 1950 that | last sow the deceased 
eres 
es id that death accurred at. M, fram the causes and an the date stated abave. 
; 4 $5 —, an a E } . 
Ewes ADORESS (Sireet, city oF town, stote) DATE SIGNED 
<35°° UAL 227 Pine Street-Cambridge, Md-.-9~56 
ape ss | SIGNATURI hn cl «caer pase ellen ie satan. ich ems ils. 2 TE 
Ooespa . 
a= 
25a25 PHYSICIAN'S 
2e225 naacinw’s @. EDWIN FASSETT M.D, 
we tsss peonen nang enneae aaa eens Sassen a saee anna naa ee nee eeeessseses: 
SZC o ‘70. BURIAL, CREMATION, | 226. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town. or county) (tote) 
Orb Ss eee Specify) ; 
ofo et Buria 4 956 V¥angh emetery ambridge, Maryland 
5 23, FUNERAL DIRECTO) P03 24a. REG'O BY REGISTRAR | 24b. 6 ISTRAR'S SIGNATURE 
YS AIS (4) 4 “ ‘' 
1ea3735) OUEE g e Date (Qhsb q i a a : 


’ 1 iis me Te yas tinea HEALTH—BALTIMORE, 18 0 3 g 7 7 
m aie! 
9” CERTIFICATE OF DEATH ‘eh teat Pe 


ADDRESS (Street, city or town, state) DAJE SIGNED 
St-Cambridge, Md.-h- 25-56 
Nameiven_J. Edwin Fassett ,M.D. a pipe lee OE 

Re. yes OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) ea 
Feet 1 5 é f Do ft £¥. c: A DON ; ji 
. 2d. REC'D BY REGISTRAR | 24b, REGISTRAR'S hee 
e : 
Ambe vate L/L. Gs. \\H 2 f} 
U 


«~ 


‘© HOSPITAL OR ATT! 


~ se 
& 25 1. PLACE OF DEATH 2. USUAL RESIOENCE {Where deceased lived. IF institution: Residence befare admission) 
g 8 z J 9. COUNTY, naa eneee °. STA a b. COUNTY — Jp, hest 
oe Dorchester ary lan or chester 
Se b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest fawn) 
338 /'|  ,.” RURAL ond give nearest town) Gambr id 
™ 32 / Cambridge ambr 1a ge 
2 2 2 d. OM caution {if not in hospital, give street oddress} d. STREET ADDRESS e. Rv 
| emer anes 5 ‘A FARM’ 
2 3S Banbridge Md Hsopital 6 StClair Ave eo wo 
2 S 5 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
~ = : 
aa {Type or print) Thelma Gary DEATH k 2 19 
= ee $. SEX 6. COLOR OR RACE 7. maRRIEO L] NEVER MARRIEON TY | &- OATE OF BIRTH 9. AGE (In years [tf UNOER 1 YEAR] tF UNDER 24 HRS. 
= cet lost birthday) Min. 
oe Female Negro |wreownQ oivorceD [] ty yn. "Bigot 
- os. 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
€ Bie , during most of working life, even if retired} 
ei ceeces laborer North Carolina 
3 2 8 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
EE 
o ° ° 
—_— Alex Gary Hattie Gary 
= $63.7 TS, WAS DECEASEOEVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT adress 
> a § T¥es. no, oF unknown) | UIE yes, give wor or dates of service) 
a ar 
fe) Ee 
° 23; 18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b), ond {c}.] tNTERVAL BETWEEN. 
ro aves PART 1. DEATH WAS CAUSED BY: poe ear 
g tg: ’ DFAT MebIAHE Cause .___ Cirrhosis of Liver 
3 see \ DUE TO 
= 
=) Sees Conditions, if ony, which if 
s Eo gove rise to immediate 
5 fs cate (a), stoting the under- (OVE TO 
g ee lying couse lost. @ 
fe 
sage 4 > Pant ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH PUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTORSY 
ib igus , | . so 
“rate 8 ) < ves} not 
On 3.8 = 1200. ACCIOENT WAS UNDERLYING D)_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
fo ae & OR CONTRIBUTING D) CAUSE OF DEATH 
Zeees | OF ETHER, NOTIFY MEDICAL EXAMINER) 
maar & [20c. TIME OF INJURY Month, ay, Yeor ] 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (tote) 
E5295 5 Hour a. m. White” Not white foclory, street, office bldg., etc.) | 
zaEP§ = Pom. 49 lot work [J ot work [J : 
Orcs 2 iy 
ZS 3 21. | certify that | attended the deceas from February 1 ip20 to April 23 4 19._29that | fast saw the deceased 
5 olive on ART iL__ ie ee Sie M, from the causes and an the date stated abave. 
24 
3 
“—e 
a 
3 
‘® 
e 
© 
= 


4 Al 
poge 3 should be detached far use os the burial-tron: 


moy be retoined by t 
TO FUNERAL DIRECTOR: 


T 
as 
z> 
Ra 
bars 
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$A Ayaan » 


Do crsost WW SW nog = se pee I Argets 


abfh aphid merce phn 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, ial 039 q & 
q CERTIFICATE OF DEATH mo anes 


WT: Aas i hy al abd (Where deceosed lived. If institution: Residence before admission) 
e °. b. COUNTY 
Dorchester Ne Florida St. Johns 


b. CITY OR TOWN {If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 
RURAL ond give nearest town) ; 
Cambridg 1 Da Ste Augustine AE» 


d. NAME OF HOSPITAL (If not in hospital, give street address) | d. STREET ADDRESS e. IS RESIDENCE 


oni 


e 


Patter this certificate has been signed by’the attending physician and completely filled i bythe funeral director, 


oR INSTITUTION ON A FARM? 


ambridge Maryland Hospital A 1 A South ves] NOK) 


3. NAME OF Fi iddl 4. DATE 
DECEASED oe wae 3 lost Manth Day ‘Yer 


(type eprint INFANT GIRL GROVES bert April 17 1986 


S. SEX 6, COLOR OR RACE |7. MARRIED] NEVER MARRIED {J | 8. DATE OF GIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) F Months Min. 
Female White —jwirowent) —ovorceo] | April 17 1956 yn 


100. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if cetired) 


None Infant Cambridge, Maryland U.S A. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Marvin Groves Barbara Ann Dugan 


lineal tapas SOCIAL SECURITY NO. |17. INFORMANT Address 
{¥es, no, oF unknown} UE yes, give wor of dotes of rervice) 2 * 
a No None Mr. Marvin Groves St. Augustine, Florida 


18, CAUSE OF DEATH [Enter anly one cause per line for (0). {b). ond (c).] INTERVAL BETWEEN, 
A 


Se 


ond 2 shauld be filed with 


PART l. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (0) 


/ DUE TO 
Canditions, if any, which w 
gave rise to immediate 
couse (0), stoting the under { OVE TO 
lying cause fast. fe 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(c) | 19. Sepentweld 


pone e vss] No 


20a, ACCIDENT WAS UNDERLYING () ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature at injury in Part I or Part It af item 18.) 
OR CONTRIBUTING (CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) -- 
20c, TIME OF INJURY Month, ep Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, ae (City of town) {County) (Stote) 
Hour a. n. While Nat while factary, street, office bldg., etc.) ! 
p.m. Jat work [[] of work [J ' tas 


21, I certify that | attended the deceased from_4-17=64._...., 19...., ta__._4-17=-56_., 19.___.,that t last saw the deceased 
at death accurred at_10:15¥, fram the causes and an the date stated abave. 
ADORESS (Street, city ar town, stote) DATE SIGNED 


MD. _15_Locust Street, Cambridge, Meryland #sie$ 
Locust Street Cambridge, Maryland 


To. reise 7h DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City. tawn, or county) (Stote) 
Payee - 19 - 56 |Greenlawn Cemetery Cambridge Dorchester Maryland 
23. FUNERAL DIRECTOR'S “sin ADDRESS 2a, REC BY REGISTRAR | 24h, REGISTRARS SIGNATURE ; 


LeCompte Funeral Service Cambridge, Maryland | oye( a, | LeCompte Funeral Service Cambridge, Maryland [ose(aul jq 1451 \ 


Then please remave carbon papers. 


the registrar prior ta burial, cremation, or remaval, and in any event ae Paes after deoth. 


spital or attending physician. 
MEDICAL CERTIFICATION, 
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page 3 shauld be detached for use as the burial-transit permit. 


TO HOSPITAL OR A 
may be retained by 
TO FUNERAL DIRECT: 


a ha 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, = 039 ” y 
QN4 CERTIFICATE OF DEATH 


ae Dist. No. (16 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence before admission) 
o. COUNTY TE 


°.$ b, COUNTY 
ee Florida St. Johns 
b. CITY OR TOWN (If outside corporote fi i ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give rearest town) 
RURAL ond give nearest town) ‘i x 
1 da St. Augustine fo 


d. NAME OF HOSPITAL (If not in hospital, give street address} d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


ambridge Mary fe Hoppital A lA South yes] Nog) 


3. NAME OF Fint ea : «. ONE 
DECEASED dig le lost Month Dey ear 


{Type or print NFANT BO GROVES Beara April 17__19 56 


5. SEX 6 COLOR OR RACE 7. MARRIED [] NEVER MARRIED {J | 8. OATE OF BIRTH 9. AGE (In yeors [IF Fw bn | TYEARTIF UNDER 24 HFS. 
lost eed, Min, 
Ma oh wioowep [] oworceoO |April 17 1956 au WC 


10a. Tsuat 0% OCCUPATION (Give kind t's work done[10b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (Siote or a country} ina list ‘OF WHAT COUNTRY? 
ge most of working ven if retired) 


one Infant Cambridge Maryland U.S.A. 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Marvin Groves Barbara Ann f&rex Dugan 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17, INFORMANT Address 
5) | fs 70. oe unknown) (NF yes, give wor or dotes of service} 
No None Mr. Marvin Groves St. Augustine, Florida 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: pecan Lay 


IMMEDIATE CAUSE (0) rematurity and i A 1 hour 15 mi 


DUE TO 


} 
} 


o 


2 After this certificate has been signed by the ottending physicion and completely filled in by the funeral director, 
\ 


o™~ 
~ 


© he a 


Poges 1 and 2 shauld_be filed with 


f 


La | 


Then pleose remave carbon popers. 


Conditions, if ony, which (b) 
gove rise to immediote 

couse (o}, stoting the under ( OUE TO 
tying couse lost, a 


Part Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}| 19, be Fess 


aoe ae ves No ff 


20a. ACCIDENT WAS UNDERLYING C) | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port 1 or Port It of item 16.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF ENTHER, NOTIFY MEDICAL EXAMINER) ee ee cs 


20e. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED |70e. PLACE OF INJURY (Home, form, {20F. (City or town) {County) (Stote) 
Hour on. While Not while foctory, street, office bldg., elt 
Simi dS 9 lot work (] ot werk -- H “== 


21. | certify that | attended the deceased from... 4-17-56 ___, 19... ta_---4-17-286-., 19.____,that t tost saw the deceased 


olive on____- 4237-56... 19. ¥ id that death occurred at.L0.3Q4.M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


mo. ...-45 Locust Street, Cambridge, Md. 


Ro. EevovA sot 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town. of county) (Stote) ? 
ify) 
Greenlawn Cemetery Cambridge Dorchester aryland 
23. FUNERAL “DIRECTOR'S en ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


LeCompte Funeral Service Cambridge, Marylanthan( i) )@ia4 Av, (ta ) 


MEDICAL CERTIFICATION 


ING PHYSICIAN: The low requires that the death certificote be executed within 24 hours ofter 
spitol or ottending physicion. 
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page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATT 
may be retoined by 
TO FUNERAL DIRECT! 


3a 
as 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 3 g § 0 
4904 CERTIFICATE OF DEATH ila 1 


1 bers aay DEATH a ueeaN ea a (Where deceased lived. If institution: Residence before odmission) 
STATE b. COUNTY 
lor chester Marviland Kent Go. 


om 


b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town} 
RURAL ond give nearest town} E ee sertGuh 
ambridce 2 ~-limths.16 Ow 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ‘ON A FARM? 


astern Shore State Hosn, == ves] Noy 


3. ees First Middle Lost 4. DATE Month Day Yeor 


OF 
{Type or print} vary a . = DEATH April 11 19 56 


3. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR| IF UNDER 24 HRS. 
7 lost birthdoy} Hotel ae 
/ uv WIDOWED [J Divorced F] 11-28~76 19 : 


10s. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} v 


housewife Sweden unknown 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
__ Swanson Gaots 


e i 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

(yet, ne. oF unknown} {If yen, give wor of dates of service) a - 4 . 

. Rastern Shore State Hospital Records 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, {b), ond (c). ] INTERVAL BETWEEN. 


PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o) : 


f ) ] DUE TO 4 
Conditions, if ony, which onic Myocardi unknown 
gove to immediote 
couse (0), stoting the under. (| OVE TO 


lying couse lost. () 
Pant fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} |19. WAS AUTOPSY 


RFORMED? 
yes(] Nog) 
20c. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port F or Port Il of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEAT 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, Day, Year /20d. INJURY OCCURRED [| 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (Stote) 
Homi r.¥s While Not hie foctory, street, office bldg., etc.) ! 
p.m. lot work [] ot work H 


21. t ate that | attended the deceased from, Tete ,1953_, ta April T1___.. 19.56, thot t tost saw the deceased 
53 jez» and thot death accurred at 545.2 4M, fram the causes and on the date stated above. 


ficate be executed within 24 hours oS e Page 4 


urs after death. 


. Then pleose remove corbon papers. Pages 1 and 2 shauld be filed with 
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tending physician. 


ING PHYSICIAN: The law requires thot the death certi 
MEDICAL CERTIFICATION, 


spital or 


de 


= > Cc x ) 
MoI », Maryle 
Ro. ARNOYS sR Zb. DATE THEREOF 2c. ‘C. ‘OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county} (Stote) 
<3 CHES CEM . Ches€ey ol d 


2da. REC'D BY REGISTRAR ‘2b. REGISTRAR 'S SIGNATURE 
ye f_ 


moy be retained by; 


TO FUNERAL DIRECT! 
the registrar prior to burial, cremation, or remaval, and in any event within 72 


TO HOSPITAL OR A’ 


rt 18, 


U 


if any delay is nec! 


Item 18. Give Pages 1, 2, and 3 to the funeral 
File pages 1 and 2 with the registrar priar to burial, cremati 


farm PM3. Page 5 may be retained far yaur files. 
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ing the ward “pending” in pen 
Medical Examiner's Office alang 


@ 


farwarded ta the C 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


cute the certificate 


TO DEPUTY MEDICA, 
ar remavel. 


VS. AISME(S) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0398 i 


Tims 9. Fileihe MEDICAL EXAMINER’S CERTIFICATE OF DEATH yo iS 


1 viet er DEATH One 2. USUAL RESIDENCE (Where deceased lived. tf institution: Residence before admission} 
is 
Dorchester mamano || CSTE Maryland SN" Dorchester 


b. CITY OR TOWN ((f cunide corporate limits, write RURAL ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
‘ond give neared) town) 


[3 Cambridge Cambridge A 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS «. Ge eae Z 


205 _Chopta: J ves] not) 


3. NAME OF i i 4. DAI 
Rs Middle Lott DATE Day Year 


SED 
(Type of print) HOWA ‘ HAGGEI DEATH 6 1956 

$. SEX 6. COLOR OR RACE |7- MARRIED FJ NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE (in yeon [IFUNDER TYEAR| IF UNDER 24 HRS. 
Sauniressey) Months | Days | Hours | Min. 


Male wioowenE] ~~ oworceogy | May 27,2 876 yn, 


10a. USUAL OCCUPATION te kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) dl 
Retired Carpenter Self employed Cambridge ,R.D. U.S. 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Henry E.Hageett Mary F.Billups 


He neblap es Fad iid) Ag lo els Sie 16. SOCIAL SECURITY NO. |17. INFORMANT 205 Chtfftenk Ave., by 
no no 213-01-2383 IMrs.Ruth M,Hegge anbridge Maryland 


18. CAUSE OF DEATH [Enter anly one cause per line for (0), (b), ond (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED @Y. Ree 
S)) , MMEDIATE CAUSE (c) Crushed chest 
1G? WE 
Conditions, if ony, which w Massive thoracic henorrhage 
gove rite to immediote couse 
(0), stoting the underlying, 2OEXOOC 


couse lot. e Traumatic rupture of aorta 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)/19. eeu aoe 
MI 


ves no 


‘200. EX L CAUSE WAS. /20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 


PRIMARY £2) or CONTRIBUTING DJ Ao 
GAUGE-OF DEATH. Auto to auto collision 


20c, TIME OF INJURY Month, Day, Yeor 120d. INJURY OCCURRED, |20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Store) 
Hour oo. m. While Not while. foctory, street, office bidg., etc.) } 
pm UshOPM 1956 Jor work] ot work  E| treet \ - gapkpone rinse naa acta Ke 


21. 1 certify thot | took chorge of the remains described above, held an Autopsy (RJ. Inspectian [J], Inquiry (7), ond find that 
death resulted fram: Noturol couses 1], Accident KJ, Suicide [], Homicide [1], Undetermined couse []. 


c a 


MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER [[] PAE 


ASSISTANT MEDICAL EXAMINER #] 
MaDe DEPUTY MEDICAL Examiner [] k / 27 [56 
72d, LOCATION (City, town, or county) (tote) 
Cambridge ,Md. 
24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURG 
/ 


M.D. 


vate gull J 
= Y 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 3 ; 
4905 CERTIFICATE OF DEATH pe M4 83 


LW Mar DEATH ey oo (Where deceased lived. If institution: Residence before admission) 
a. °°. : 

Dorchester MARYLAND Maryland b COUNTY Dorchester 

b. CITY OR TOWN (IF outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


x} EET Ock’ <"kural Life Hurlock - Rural 


d. NAME OF HOSPITAL (IF not in hospitol. give street address) d. STREET ADDRESS . IS RESIDENCE 
OR INSTITUTION *ON-A FARM? 


Elwood Elwood ves (] No Ef ‘ 


3. NAME OF First idl 4. DA) 
DectaseD ‘inst Middle Lost TE Month Yeor 


Day 
(Type or print Angela. Donna, Jenkins | Bram April 5 19 Be 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED PM] | 8. DATE OF BIRTH 9 AGE {in yeors IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Fenate | covered ert, wos POPS SSS 


100. eta hose delle Hed kind oy resent 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
juring most of working life, even if retir 
Tn ‘ant None Dorchester Co., Maryland Bese ks 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Alonzo Tripp Violeece Jenkins 


™ WAS kt Seta pat Gs53 cole Leste 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fet, AO, OF Unknow jive wor or oe of service) - a 
Ho a None Ruby Jenkins, Hurlock, Marylend, R.F.D, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (.] INTERVAL BETWEEN 
hc? 


PART I. DEATH WAS CAUSED 8Y: ony One oN 
» IMMEDIATE CAUSE (0) S ZS 2 


4 DUE TO Wy 
Conditions, if any, which to ZA “1s 


gove rise to immediate 


Te i or 0 OP 2 9 P? 


lying couse lost. tc 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 19 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 


PERFORMED? 
200, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEAT! 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


ves(] no] 

20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stole) 
Hour a. n. While Not while foctory, street, office bldg., etc.) p 
p.m. 19 fot work (J at work (] ! 


21. | certify that | attended the deceased, fram____ 3 — /a.___, 19.£@, ta TAN? lee Sia 19.S@thot | last saw the deceased 


alive on_______ oe, iT = and that death occurred at LL. M, fram the causes and an the date stated abave. 
2B jp ADDRESS (Street, city or town, stote) DATE SIGNED 


= 


eral director, 
filed with 


me 


foul 


¢ Page 4 


Pages 1 ond Gi: 


death. 


( 


=) 


Then please remave carbon papers, 


fter this certificate hos been signed by the attending physician ond campletely filled in by the. 
MEDICAL CERTIFICATION: 


‘ospitol ar attending physician. 
page 3 should be detached for use as the burial-transit permit. 
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the registror prior ta burial, cremotion, ar remavol, and in any event within 72 hou 


may be retained by 
TO FUNERAL DIRECT! 


PHYSICIAN'S 
Zo. oe CREMATION, | 22b, DATE THEREOF 72d, LOCATION (City, town, of county) (Stote) 
empuriel” [April 7, 1956 Neer Preston, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE SS 2da, REC'D BY {REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
J.J.Fremptom and Son, Federateburg » Maryland 7 e f 
OaTed AJ MAL Ad hs Lilet pA” fog 


TO HOSPITAL OR A’ 


Pd 
> 


= 
Rt 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


0398 
3993 CERTIFICATE OF DEATH F 


Reg. Dist. No. //G 


Seg as 

& 3 1 Me iaics DEATH 8 USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 

= ee o b. COUNTY 

= a “Dorchester MAR Maryland Dorchester 
» ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


b, CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b 
“di ey give nearest lown} 
- / ambrid Life 


Cambridge 


4. NAME OF HOSPITAL (IF not in hospital, give street address) d. STREET ADDRESS ©. 15 RESIDENCE 
M OR INSTITUTION ON A FARM? 
é 10 Hubbard St 10 Hubbard St ves NoO 
3. NAME OF First Middle lost 4. DATE Month =| Ooy Yeor 
DECEASED OF 
ypeer im) Josiah Edward Johnson DeaTH 27. ¥ 19, 56 
5. SEX 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) | Months] Days Min. 
Male Negro _|wirowengy —ovorceo] | June 27,1881 vn. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 
during mast of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


/|_ Carpenter USA 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Charles Johnson Ellen Johnson 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes. no, oF unknown), {it yes, give wor or dates of service) 

unk None Estella Johnson, Cambridge, Maryland 

18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond ().] Ou AMRIT 

CASALE aT ee eens Cardiac Decompensation 
’ DUE TO 
Conditions, if ony, which i Arteriosclerotic Heart Disease 


gave rise to immediote 


cote (0), stoting the under ( OVE TO 
tying cause fost. el 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No) | 19. oie 


yes(] no 


200. ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port # or Part Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Yeor |20d, INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (State) 
Hour 9. m. While _ Not while foctoty, street, office bldg., etc.) | 
p.m. 19 [ot work [J] of work [J t 
A 


1G PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter 
MEDICAL CERTIFICATION, 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours after d 


page 3 should be detached far use as the burial-transit permit. 


Zz 21.4 certify that | attended the deceased fram._ .that | last saw the deceased 
a alive on 27. Apri 1 Oak and that death accurred at.___. _M, fram the causes and an the date stated abave. 
ix ADDRESS (Street, city or town, stote) DATE SIGNED 
< } ACTUAL 
& : SIGNATUR' 
z co EIB he a ee a 
& Zo. BURIAL, CREMATION, < DATE oe Tic. NAME OF CEMETERY OR CREMATORY Md. LEATION ( 3 town, or coun (State 
z ee Behtel Cemetery Cambridge, = 
2 AL DIRE fie ADDRESS 24a. REG'D BY REGISTRAR REGISTRARS SIGNATURE 

y a ve 

15M 9/55 


SAIS (4) Wh DW lettpjeigh St-Camb.,Md, vate | hae, a vee au A f 
= - Sp Ha 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ogg 4 
399 §MEDICAL EXAMINER’S CERTIFICATE OF DEATH nagbien Ms: ARS 


2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admissian) 


hderaned|| T TATE Ma. BCOWNTY oncohaster 


€. UNGTH OF STAYIN Ib ||, CITY OR TOWN (If auhiide corporate limits, write RURAL ond give nearest town) 
pa iret. GC aut ] 9 


e- 


Please e: 
4 shautd be 


¢ 


If any deloy is neces! 


"" in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


@. 15 RESIDENCE 
ON A FARM? 


yes) No (J 
NAME i i 5 
> Becaseb : oF : nee ? 6 
‘ype or Print) 3 2 S pls (9 it 


5. SEX 6. COIR C OR RACE |7- MARRIED [] NEVER MARRIED [7] 8. DATE OF BIRTH 9. AGE (in yoo | FUNDER TYEAR] IF UNDER 24 HRS. 
his lin 4 pl Months] Days | Hours | Min. 
Nal widowed] —_—pivorceo =] 18 3h 72. 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during moxt af working lite, even if retired) 


Labore bor Maryland USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
s Johnson ie Biss, > 


Cha 
15. WAS DECEASED EVER IN U. S. ARMED (aoa 16. SOCIAL SECURITY NO. | 17. INFORMANT 
(Yes, no, oF ist (tt yes, give wor or dotes of service) s 

No Unk, Best vice 


18. CAUSE OF DEATH [Enter only ane couse per fine far (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
HH + rf - 
FO EAT TOT eUst Te) Coronary Occlusion Ins bent 


/ 


H 2 if DUE TO 
Canditians, if ony, which fb) 


gove rise ta immediate couse 
{o), stoting the underlying( OUETO 
couse los. a, teh 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}{19.. wes Sia Seite 
oa NO 
O OO, 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port I! af item 18.) 
i ree ex os EG NTREUTING Qo 


—E——————— a 
20c. TIME OF INJURY Month, Day, Year _|20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, Form 120. (City oF town) (County) (State) 
Hour. m. While Nol while factory, street, office bidg., etc.) | 
p.m. 1 at work [] at work [7] 


‘ector. 


fom. 


es 1 and 2 with the registrar prior to burigl, cremation, 


_ eg 


“a 
BS 


MEDICAL CERTIFICATION, 
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1g the ward ‘‘pending’ 


21. I certify that | took chorge of the remoins described obove, held an Autopsy [J], Inspection [JK Inquiry [J and find that 

death resulted from: Noturol causes [E}, Accident [], Suicide [], Homicide [], Undetermined cause []. 

£A VaL04 y Mop, CHIEF MEDICAL EXAMINER [} a 
ASSISTANT MEDICAL EXAMINER [7] 

Mace, Mev. DEPUTY MEDICAL EXAMINER RE Aoril 11 


@ 


forwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 5 may be retained far yaur files. 


AcTuAL 
2 Sinatu 
EXAMINER'S Shr 
NAME (Type) 0 O10 


22a. BURIAL, CREMATION, | 22b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION {City, town, or county) {State} 
REMOVAL (Specify) 2 


cute the certificate, 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File 
ar remaval. 


TO DEPUTY MEDICA 


123. FUNERAL DIRECTOR'S SIGNATURE Teas, P 24a, wil 2 BY REGISTRAR STRAR'S SIGNATURE 


VS. AISME(5) Leon W#,. senry, Cambridge, ! /195 
nd ale 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Tt) | 9 § 5 
A906 CERTIFICATE OF DEATH Fd, Jee 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. STATE b. COUNTY 


Maryland Dorche 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


= 


MARYLAND 


¢. LENGTH OF STAY IN Ib 
Lifetime 


Dorchester 


b. CITY OR TOWN (IF outside corporote limits, write 
RURAL ond give neorest town) 


x Golden Hill Bolden Hill d 
d. NAME OF HOSPITAL {If not in hospital, give street oddress} d. STREET ADDRESS e. tS RESIDENCE 
OR INSTITUTION: ON A FARM? 
im Applegarth Home ves Gy NOT 
3. NAME OF First Middle tort 4, DATE Month Day Year 
DECEASED | Or F 
(Type or print) SUSAN AMANDA KEENE OFATH April 3 1956 


Pages 1 and 2 shauid be filed with 


5. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED fi] |8. OATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
4 A lost birthday) Win: 
Female White |wwowrt] oworceoC] | June 12, 186 90 yn. 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
I during most of working life, even if retired) 
none none 


Taylors Island, Maryland U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Thomas He Keene of L Eliza Emory Travers 


1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no. or unknown) (If yen, give war or dates of rervice) 
4 No None ERarl R. Keene Golden Hill, Maryland 


18, CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (<).} if INTERVAL BETWEEN 
HRoMizoS1S8 


ONSET AND DEATH 
PART f. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0 * S oNA R INSTANT 


DUE TO 


Conditions, if ony, which b) 
gove rise to immediote 
couse (o}, stoting the under- ouE TO 


lying couse lo (a 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) |19. WAS AUTOPSY 


PERFORMED? 
yes[] NO 

20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 1B.) 
‘OR CONTRIBUTING (J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) (Stote) 

(aay While nisi Sais foctory, street, office bldg., etc.) | 

p.m. W lot work [J ot work [[] H 


he deoth certificate be executed within 24 haurs = ff Poge 4 


Then please remave carban papers. 


fter this certificate has been signed by the attending physician ond completely filled in by the funeral directar, 
MEDICAL CERTIFICATION. 


ING PHYSICIAN: The law requires that 
spital or attending physician: 


the registrar prior to burial, crematian, or remaval, ond in ony event within 72 haurs after 


page 3 should be detached for use as the burial-transit permit. 


o —/ 
s alive on__ ade ol =4 => ae wae, and that death accurred ot ALM, fram the causes and an the date stated above. 
3E / % a AQORESS {Street, city oF town, sote) DATE SIGNED. 
<i ACTUAL y | 
aye SIONAI : fp! Gate eee ae | 2b Mth 6 
£6 
z2 PHYSICIAN'S 4 
E23 NAME (Typel_Dra_Walte ab} 105. Church Street Cambridge, Maryland 
S3e 720. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oF county) {(Stote} 
g >> REMOVAL (Specify) . 
ofo Burda Ap 956 ace Rposconpa aylors and, Maryland 
ee 123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ' 24a, REGAD BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
YS ANS (4 mpt : ervice Cambridge, Maryland G 
vs Als (0 LeCompte Funeral Si ge, oate pn 0 anak | Ak, A ; 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 98 
4907 CERTIFICATE OF DEATH 33 i, 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


+ Maryland 6 COUNTY Waloet 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


=i 


director, 


Dorchester MARYLAND 


CITY OR TOWN (If ou! ¢. LENGTH OF STAY IN Ib 
, RURAL ond give nearest 


g Page 4 


~ K Cambridge D -8mo.15das Royal Oak l 
da. Ce nertition c (tf not in hospital, give street oddress) d. STREET ADDRESS e. babe nish 4 
(4 Eastern Shore State Hospital - ves Not) 
3. poe Ca ; First Middle Lost 4. ee vere Day Yeor 
(Type or print) Florence May Leonard DEATH April 20 19 56 


IF UNDER 1 YEAR! IF UNDER 24 HRS. 
Min. 


9. AGE (In years 
fost birthdoy) 


. Pages 1 ond 2 should be filed with 


5. SEX 6. COLOR OR RACE [7. MaRRIED [] NEVER MARRIED [J |8. DATE OF BIRTH 
F W wiboweo [7] bivorceo [] 8-6-01 


100. USUAL OCCUPATION (Gi ind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 


12. CITIZEN OF WHAT COUNTRY? 


<= during most of working li en if retired) 
Ra / None - land U.SA 
‘“ » 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
1 )\ 
} Samuel R. Leonard Carrie LeCompte 


4 ye WAS ceo pt U.S. ple Sse 16. SOCIAL SECURITY NO. [17. INFORMANT Address 
Py sec ee Tae cdreruoater anion 
J no - Eastern Shore State Hospital Records 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (e}.] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
" BEATIMMEDIATE CAUSE [o)__ Drronchopneumonia 


sc a QUE To 
Conditions, if any, which 0 


Gove rite to immediate 
cause {0}, stoting the under. ( OVE TO 


Chronic Myocarditis 


lying couse lost. «__=pilepsy 
Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o][19. WAS AUTOPSY 
yes{] Nox] 


20a. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Part | or Part Il of item 16.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (Stote) 
Hour oo. #1, While Not while foctory, street, office bldg., etc.) | 
p.m, 19 lat work (] ot work [J ‘ 


MEDICAL CERTIFICATION 


Then please remove carbon popers. 
, crematian, or removol, and in ony event within 72 hoyrfOt : 
a 


spitol ar oftending physicion. 
fter this certificote has been signed by the ottending physicion ond completely filled in by the funer 


ING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 haurs ofter 


ed for use as the burial-transit permit. 


z = 21. U certify that | attended the deceased fram... ZX. aa = (at , ae 19:27 Mthat | last saw the deceased 
Ci: alive on______ “7. en n3B., and that death occurred a AM, fram the causes and an the date stated abave. 
E >~2 Bo hi ADDRESS (Street, city or town, stote) DATE SIGNED 
SG of. ACTUAL 
avs s SIGNA n Wiig Se aS al oe Be en ee ee a 
O25Ra 
ap leis i 
Fares Manttiyps, Robert H, Reddick E.S.S.Hospital Cambridge Md, _-20-56 
ae ae? 220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OB CREMATORY 22d. JOFATION (City, town. or county) (Stote) 
O>5.8° REMOVAL (Speci fe “$e ' -_ <- 1), B ) 
AG SHS Lat ATA C3, 7 RIG Ly C7 Trey fi TVG 
, 
Wie TZ sf RA, : ¥ fi x LU SATE CLO 4 hd Geo 2 1) LE Lh. 


SI 


: The law requires that the deoth certificate be executed within 24 hours offer ¢ 


ING PHYSICIAN: 
spital or attending physician. 


may be retained by 
TO FUNERAL DIRECTO 


a< TO HOSPITAL OR A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 
3995 CERTIFICATE OF DEATH ape a F 


1. PLACE OF DEATH oh matey Bese (Where deceased lived. If institution: Residence before admission) 


©, COUNTY b. COUNT 
Dorchester Mary tel ~— O5 


b. CITY OR TOWN (If outside carporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate timits, write RURAL ond give nearest town) 


RUBAL and give a town) 
Hurlock - Rural > 
d. NAME OF HOSPITAL 7 not in hospital, give street address) | d. STREET ADDRESS. e. 1S RESIDENCE 


all 


OR INSTITUTION ON A FARM? 


Near Waddellts Corne yes#] No 


" DECEASED K L 4. aare _ Month Day Year 
(Type or print) ‘owe cere §= April a2 19 56 
n(@) 5. SEX 6. COLOR OR RACE | 7. MARRIED §&] NEVER MARRIED. o 8. DATE OF BIRTH 9 Ree IF UNOER 1 YEAR] IF UNDER 24 HES. 
Female White wows) _onoreent | October 17.1899 ea ons) Doys hgeliey Min, 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ome of working life, even if retired) 


ousevor Home East New Market, “a, U.S.A. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


James S mith Clara L. Short 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address. 
Ves, no. 9 unknown) AIF yes, give wor ot dates of service) 
Unknown J, Randal Lowe, Hurlock, Maryland, R,F,D 


18. CAUSE OF DEATH [Enter only one cause per line for {0}, (b), ond {.) INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o] 


DUE TO 


Pages 1 ond 2 shauld-be filed with 
( =) 
: 


se remove carbon eee: 


Then pi 


poureé-left breast 
Conditions, if any, which 0) 
gove rise to immediate 

cause (a), stoting the under. (| OVE TO 
lying couse lost. © 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) j 19. ther AUTOPSY 


RFORMED? 
Nes O nog 
200. ACCIDENT WAS PUNDERDIING 11 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
R CONTRIBUTING L] CAUSE OF DEATH 
ir EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Menth, 7: Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 
Hour 4. 9, While Not white factory, street, affice bldg. mh 
p.m. jot work (] ot work [7] 


21.0 comity! that | attended the deceased fram. Sept --26 | 19. Shee fo Apet 22 19.56. that i last saw the deceased 
alive an ‘ Daan Woe. and that ‘death occurred ot f_As__M, fram the causes and an the date ses gbove. 


‘ansit permit. 


MEDICAL CERTIFICATION: 


fter this certificate has been signed by the attending physician and completely filled in by the funeral directar. 
for use as the burial: 


ACTUAI 
SIGNA’ om 
PHYSICIAN'S W. H 2 ; ; ] A 
Za. neha oe ‘2b. DATE THEREOF Zc, NAME OF CEMETERY OR lead 2d. ar ik (City, town, or eK 
April 25,1956] East New Market Cemetery | East New Market, Maryland 
23, FUNERAL DIRECTOR'S SIGNATUI 


eFT aand Son, FederAtsourg, Maryland ae ciane ye s 
as on eget ee ln oa Vt baw IL. 
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page 3 shauld be detach 


a 
> 


2 
se 
SS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03988 
CERTIFICATE OF DEATH Reg. Dist. No. / /¢ 


2. USUALRDASIOENCE (Where dyfécred lig I institution: Rexigélie before admission) 
MARYLAND a. e i b. COUNTY t 
Be, yi yi ¢. £1 OR TOW! yp side corporate lige, write RURAL anf gi town) 
J kta x 
€ OF HOSPFTAL (IAnat jf haspital, i 
STITUTION a 4, Ade Sees! Jiarges l/ ll ici ie kena ° Ona rane / 
ves [] No] 
3. NAME OF 4. DATE M 
DECEASED Y oye r pice ng pee OF y, poy ce 
(Type or print) / 2 = a DEATH 4 v4, V4 953G 
3 9 7. MARRIEO [[] NEVER MARRIED y yy GF BIRT) payears TF UNDER 24 HRS. 
, poe yj o ia) IS Feoy) | Months Min. 
cr i f widowed PP” divorced [J] yrs. 
OCCUPATION (Give kind of j Oe, 1D OF BUSINESY/OR INDUSTRY) 11. BIA One pf JUNTRY? 
if mast of working life, sven if rg yy, , 
ha: CLAM Z , 


15, WAS DECEASED EVER i i SeADAEUIRORCEST [IT SOGIATEECONTVING! ieee RANT 
(res, no, 0 unknown) | {IF A give wor oc dates of service) 
EZ ACES 


18. CAUSE OF DEATH [Enter only ane coute per iy for (0) {band ene CLetin, f CEOTPOCT INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ” 
IMMEDIATE CAUSE (a} LVVD SIA j Yov7 


4 DUE TO ws 

Conditions, if ony, which a ENER 
Qove rise ta immediote 

cote (0). stating the under ( OVE TO 

lying couse last. (a) 

Past Il. OTHER SIGNIFICANT aes CONTRIBUTING TO. JEATH BUT ‘NOT RELATED TO THE ted ae CONDITION GIVEN IN PART 1{a)] 19. pe M 

Chrome Vopnkseet OW ves] no] 

20a, ACCIDENT WAS UNDERLYING [] 0b. DESCRIBE HOW [YJURY OCCURRED. (Ener nolure of ivy in Por! or Per Il of tem 1B) 


OR CONTRIBUTING O CAUS: 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) {Caunty) (State) 
Hour a. m. While Not i factory, street, affice bldg., ety 
p.m. lat work ("] of mad 


21, | certify that | attended the deceased framZ , 9Si., to... = LL =, 19.8G.rhet | lost sow the deceased 
alive ont adnan wT , and thot death accurred at_ M, fram the causes or Wg the date stated abave. 


ai 


| director, 


Poges 1 and 2 should-be filed with 


icbon popers. 
the registror prior to buriol, cremation, or removol, ond in ony event within 72 hoyfs ofterdeath. 


‘es thot the death certificote be executed within 24 hours i 2 Page 4 
Then please remove 


lospital or attending physicion. 
MEDICAL CERTIFICATION 


ING PHYSICIAN: The low requir 


ACTUAL 
SIGNATURI 


‘ ‘col oe v ean 
[iar Labo ae 


BURIAL Ga a | Z2p-RURIAL, CREMATION, | 2b. DATE TEREQE- Ri ae |AME OF 
ous L ge In 


aA 


poge 3 should be detached for use os the buriol-tronsit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4909 CERTIFICATE OF DEATH 


Items 13,14 FilmG197 5=3)-56 et 


03989 


2c, WHERE DID INJURY OCCUR? {City or town) {County} (Steta) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Year) (Hour) 
M, 


21a. ACCIDENT WAS UNDERLYING [) 21b. PLACE (Homa, farm, factory, 
OF INJURY street, offica bidg., etc.) 


ae INJURY OCCURRED 21. HOW DID INJURY OCCUR? 


rile Not while 
at work atwork  L] 


a 


The bottom copy may be retained by the hospital or attending physician. 


22. t hereby certify that | attended the deceased from.) 3 9.2.3. f..2>. that | last saw the deceased 
alive on.fat.ts re 4 Gan M, fiom ne causes and on the date stated above. 

- SIGNATURE \ ADDRESS (Straet, city, town, steta) DATE 

Le, PO Re es : Vos 


DATE THEREOF ‘ity, town, or county) 


23. BURIAL, CREMATION, 


NAME OF CEMETERY OR CREMATORY LOCATION 
REMOVAL (SPECIFY) 


ENG Ss | Mi wt Ol, . 


Ke o~7 E27 
24, REC(D BY REGISTRAR REGISTRAR’S SIGN 25. Fi Ba DIRECTOR'S SIGNATURE : ‘ADDRESS 


gr 24 GSU Sten Ak eS ~ LHe 


death certificate assembly should be detached for use as a burial transit 


certificate has been executed by the attending physician and coms 
VS AISC 1-55 10M —= 


os 
= = 
2 =. 
od ° 
5 ~ 
ey a 
8 
3/32 
eC s= “PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
t Fo rl 
aig couny Dorchester MARYLAND stare Maryland COUNTY (xe wee 
& 5. CITY {if outside corporate limits, write RURAL TENGTH OF STAY CITY {Woulside corporate limits, wiile RURAL ond give nearail town) 
Hoe ae om and give naarast town) {_, ln this place) >) | \ OR 
= > > : Wy \ 2 + & 
z et rural Cambridge {Aig \OFS pee La 7 
7: | See am sat age 
2 £2 /C| sme aooess Eastern Shore State Hospital 
6 35 ME OF First) (Middl) (as) 4. BATE (Mont) Dey) (Veer) 
oe ee DECEASED ~__ —— A er. 4 
£ foe (Type or Print) \ \ P Pa Wo - DEATH 
° se OTL > wees \ a = FANNY AL 19 
3 By 5, Sex 6. COLOR OR 7. SINGLE, MARRIED, @. DATE OF BIRTH 9. AGE Tesi Bihdey ] WF UNDER TYEAR IF UNDER 24 FIRS. 
2 $3 RA RACE WIDOWED, DIVORCED, tee ss } Months | Deys | Hours | Min. 
ete ZL | pinhead) ~} 7) ‘ yes, 
= = 10a, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS Ti, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
«2 £3 done during most of working lile, even if ‘OR INDUSTRY % _ COUNTRY? 
3 $= retired) ‘ nee ee es 
3s =e WE et ~ 
a vv LB. |. FATHER'S NAME 14, MOTHER’S MAIDEN NAME rf 
52 : 
oO; a John McNelia Margaret Miller 
res IS. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
Uwe Ze (Yes, no, or unk.) | {If Yes, give wer or detes of servica) 4 
> £238 ) NGO Eastern Shore State Hospital records 
= gor ea 18, MEDICAL CERTIFICATION im INTERVAL BETWEEN 
LA So 85 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH - ate ONSET AND DEATH 
Z ite LL F +\ \ wnt 
Sass ¥ + IMMEDIATE CAUSE w | , 
ge? ANTECEDENT CAUSE(S) DUE TO 
£ DISEASES OR CONDITIONS, IF ANY, (8) SS 
ee GIVING RISE TO THE ABOVE CAUSE 
qi STATING UNDERLYING CAUSE LAsT, DUE TO 
rast > Pare) 
a 3 TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
ale TO THE DEATH BUT NOT RELATED TO THE 
2 Mg DISEASE OR CONDITION CAUSING DEATH. J 
Pia Toe. DATE OF OPERATION T9b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? z 
o am 4 ves [] NO 
° 
gee 
ood 
z26 
ey 
ore 
Soa 
22, 
Zee 
E wi 
G28 
°° 
FF 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3996 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 8990 


2. USUAL RESIDENCE (Where deceosed lived. If Institution: Residence before admission) 


Bae | ueigad PCOUNY Dorchester 


b, CITY ee overt pia comporote limits, write RURAL ¢. LENGTH OF STAY iN Yb ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town} 
ive nearest town) 


please exe 
4 shauld ba 


¢ 


File pages | ond 2 with the registror priar to burial, cremotion, 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS 1 j J ely 


hester s Locust St ves F] No 
S oy oF i Middle Low 4 DATE Month Day Year 


CEASED : 
thes Spec) H. Meekins DEATH April 2 19 56 
6. COLOR “OR RACE |7- MARRIEO. i'6] NEVER MARRIED. oO 8. DATE OF BIRTH % age Eh years IFUNDER 1YEAR| IF UNDER 24 HRS. 


wiooweo[] i oivorceo} | 9 February 1899 37 out cee veal eel %; 


Wa, USUAL OCCUPATION fers kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
ounty Roads Com Maryland USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


illiam H, Meelin Nettie Hurst 


15. WAS. DECEASED EVER “a U.S. ARMEO eee 16. SOCIAL SECURITY NO. | 17. INFORMANT Address, 
; Ties, no, oF unknown). {AH yor, give wor or dates of service) 
No nknown Mrs Carlton Meekins Locust St Cambridge 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED 8Y: 
WMMEDIATE CAUSE (0) 


4 f OUE To 
Conditions, if any, bei (o) 


gove rite to immediat 
{o}, stating the seadeaiyinn: BuE TO 


couse lost, te 


PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. wis AUToRsY 
yes] NO 


‘20a, EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY RRED. (Enter nats f injury in Port tor Port Ul of it 5. 
Patan Ei EONTRBUTING JURY OCCU! {Enter nature of injury in Port | or Port Il of item 18.) 


20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120f, (City or town) {County} (Stote) 
fie While Not while factory, street, office bldg., etc.) | 
mh 19 at work [} at work [7] ‘ 


21. U certify that | took charge of the remains described abave, held an Autopsy [], Inspectian [39, Inquiry [x], and find that 
death resulted fram: Natural causes Accident [], Suicide J, Homicide [], Undetermined cause []. 


{f any delay is nece: 


Item 18. Give Pages 1, 2, and 3 to the funeral directar. 


Medical Exominer’s Office olang with farm PM3. Page 5 may be retained far your files. 


6 
TO FUNERAL DIRECTOR: Page 3 shauld be used os @ bur! 


‘onsit permit. 


"" in penci 


ing the ward "‘pending 
MEDICAL CERTIFICATION, 


< 
3 
3 
{3 
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6 
cod 
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33 
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8 
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DATE SIGNED 
Mo. CHIEF MEDICAL EXAMINER o 


ASSISTANT MEDICAL EXAMINER [7] 
Jorm Mace, Jr, DEPUTY MEDICAL EXAMINER (3 April LQG! 
20. BURIAL, CREMATION, | 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specity) 


cute the certificate! 
farwarded ta the C! 


TO DEPUTY MEDIC. 
or remavol. 


ambridze amb 


Anti 956 ide Md 
7a. FUNERAL DIRECTORS SIGNATOR ‘AODRESS 24a. REGD BY REGISTRAR | ib iy Prune zi 
VS. AISME(5) t 4, 4 7 
Le Compte's Funeral Service Cambridge, vate Wad 3 1¢44 rt, , i 
a a a a PL eS Se a ae 


5M 9/35 


¥ A ny Au 1g 


Dara 


otal 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0399] 
99 CERTIFICATE OF DEATH ing din 


wie A 
& oF \ 1, PLACE OF DEATH 2. USUAL RESIDENCE [Where deceared lived. If institution: Residence before admission) 
& fa nq \ . COUNTY katte °. b. COUNTY 
~ 92 Af Dorchester Maryland Dorchester 
© b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN {If autside corporate limits, write RURAL ond give nearest town) 
2 7 RURAL ond give nearest town) ; 
= Cambridge Lifetime Cambridge 
£2 d. NAME OF HOSPITAL (if not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
“gh ‘OR INSTITUTION ON A FARM? 
« 
3 Q3 Byrn Street. wes ONO fi 
6 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
- DECEASED 
v (Type or print) OLEVIA ARR OWBRA Stata 966 
I 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER CTON CO | 6. Date oF eirtH AGE Tie yeors RI IF nr 24 HRS. 
ier lees Hours Min. 
Female ite WIDOWED XJ DivorceD [) ne 890 yes. PS 
100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ES car foreign cari ha CITIZEN OF WHAT COUNTRY? 


signed by the attending physician and completely filled in by the funeral director, 
Then please remave carbon papers. 


} 
jon. 
Sf 
page 3 should be detached for use os the burial-transit permit. 


IG PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs after 


spital or attending physi 
ter this certificate has been 


IN 


may be retained by # 


TO FUNERAL DIRECTO: 
the registror prior to burial, cremation, or removal, and in ony event within 72 hours after death. 


TO HOSPITAL OR ATTE, 


Be 
sy 
btrd 
ae 


during most of working life, even if retired) 


£ 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Not Know 


i am Harrington 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ry (Yes. no. oF unknown) (it yes, give wor or dotes of service) 
No immy Mowbray ambridge, Maryland 


1B. CAUSE OF DEATH [Enter oe one cauie per line for (o}, (b}, ond (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSE! ONSET ANB DEATH 
IMMEDIATE CAUSE ie a 


DUE TO 


Conditions, if any, which (6 
gave to immediate 

cause (a), staling the yndes: ( DUE TO 
lying cause last. (c). 


ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIMUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Was Aulorsy 
p11 jis 
S ves] NOC) 
= ] 200. ACCIDENT WAS UNDERLYING E 11 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | of Port II of item 16.) 
& | OR CONTRIBUTING L} CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
i 
& 20. TIME OF INJURY Month, Boy, Year ]20d. INJURY OCCURRED [208. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
a Hour a.m. While Not mig foctory, street, office bldg., yeah 
Z p.m. lot wark [] of work 
21, | certify aah the deceased sae 3 1S, AXCY 19. LLP Co, i, noes that | last saw the deceased 
alive on__. be 2 oon, Meese oe and that death accurred at._/. | EM, from the causes and an the date stated abave. 
} ¢ ADORESS (Street, city or town, za DATE SIGNED 
2. ales act St Coufirdlyy | kL Aigl Wachse 
PHYSICIAN'S. . 
NAME (Type}__DI awrence Do Race. Street Cambridge, Maryland._....._._-... 
2c. BURIAL, CREMATION, | 22. DATE THEREOF ze. NAME OF CEMETERY ‘OR CREMATORY 22d. LOCATION (City. tawn, or county) (State) 
REMOVAL (Specify) 
Memori anbridee Dorchester Maryland 
23. FUNERAL DIRECTORS SIGNATIRE™ E ADDRESS "Ao, REG P BY REGISTRAR | 24D. REGISTRAR'S SIGNATURE 
LeCompte Funeral Service Cambridge, Maryland ee i, “f rake € ] I] ( 
” “ti i 


; (} 


Sin 
ip Fo 
8 ¢& 
a = 


¢ 


Pages 1 and 2 should be filed with 


Then please remove corbon papers. 


pital or attending physician. 
fter this certificate has been signed by the attending physician ond completely filled in by the fi 


ING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after 
the registrar priar to buriol, cremotion, or removal, and in ony event within 72 hours after death. 


page 3 should be detached for use os the burial-tronsit permit. 


TO HOSPITAL OR ATT! 
moy be retained by 
TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 993 
39 CERTIFICATE OF DEATH ii i 


1, PLACE OF DEATH 2 Penae pomence (Where deceased lived. If institution: Residence before admission) 
sRCOURy MARYLAND b. COUNTY 
Dorchester aryland Dorchester 
b. CITY OR TOWN (IF outside carporate limits, write | ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
RURAL and give nearest town) 
Days Rural Cambridge we 
AME OF HOSPITAL (If Pot ir in hospitol, give street address) d. STREET ADDRESS / je. IS RESIDENCE 
“OR INSTITUTION, ON A FARM? 
4 R.F.D. # 3 yes [) NO &@ 
G 3. NAME OF inst Middl i? 4, DATE Ye 
DECEASED. First iddle Lost e Month Doy ‘ear 
{Type or print LAKE NORTH DEATH April 1 1956 
5. SEX 6. COLOR OR RACE |7. MARRIED EX] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years kak UNDER 24 HRS. 
8 ilhton) Min, 
Mal Gs 4 te WIDOWED 1a) DIVORCED po May 1870 yts. 
Wo. USUAL OCCUPATION (Give kind of wark done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign 18 haa alled OF WHAT COUNTRY? 
/ during most af working life, even if retired) 
j arming Lloyds, Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
J [Wesley North Sallie Mitchell 


75. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
| (Yes. 90, oF unknown) (Eyes, give wor or dates of vervice) 
4) No Mr. Perry North R.F.D. # $ Cambridge, Md. 
j——No dt te Perry North Rt .D. 7 § Cambridge, Md. 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b). ond {¢)-] INTERVAL BETWEEN 


- ONSET ANO DEATH 
PART I, DEATH WAS CAUSED BY: Vote 
IMMEDIATE CAUSE (0 Wnt / : 


if be ¥ DUE TO 


Conditions, if ony, which " 
Gove rite 10 immediote 

cause (a), stating the ynder. ( DUE TO 
lying couse lost, {c) 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|/19. front 
a 4 Stee aed hie tk ves [) NO BY 
200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler notore of injury in Port or Part Il of item TB) 


OR CONTRIBUTING [] CAUSE OF 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20F. (City of town) (County) (State) 
Hour on. While Not while factory, street, office bldg., etc. M ‘ 
p.m. 19 fat wark [J ot work [7] 


MEDICAL CERTIFICATION, 


21. | certify that I attended the deceased fram... 1 SY ~ 12:8_G,that | lost saw the deceased 
alive qe ee SG, Vers. 2S , and that death accurred at. eM, from the causes and on the date stated above. 
q ADDRESS (Street, city or town, state} DATE SIGNED 


< une 
CoA a lam tee, ee Ye aacatecets MS cat te wun! & re 
NatvesDre Wilbur N. Baumann 3. Church Street Cambridge, Maryland _ 


Zo. lle iene ‘Zt. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Stote} 
i 
Boetar 4/10/56 North Family Cemete Stoney Point Farm. Lloyds, Md. 
23. FUNERAL DIRECTOR'S SIGNATURE AODRESS } Tdo. REC'D ey DMp | Ub. Ri RAI ys SIG ‘URE 
LeCompte Funeral Service Cambridge, Maryland LN hay, Me. iN 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 994 
nef CERTIFICATE OF DEATH nee 24 


< —— 
% Fy 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
e 4 a. COUNTY 0. STATE b. COUNTY 
aa ~ - MARYLAND ‘ 
ee > Dorchester Maryland Dorcheste 
: ij b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give cfearest town) 
a RURAL ond give neares! lown) 
. oS Cambridge Lifetime ambrid é 
2 = 2 d. NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
5 = OR INSTITUTION ON A FARM? 
g 29 at._Hom 308 Race Street. ves] NOG] 
2 £5 3. NAME OF Fit Middle lost 4. DATE Month Doy Yeor 
<3; Ripe or ri GRASON Ww PRICE | Sm 
et ee ‘ype or print! An 19 
c ponZ . 2 A 
cy =e _ | 5. SEX 6. COLOR OR RACE | 7. MARRIED ER] NEVER MARRIED 1 [&- OATe OF BIRTH 9. Moaieen ENO FE 24 HRS. 
3 Sey oe jaurs | Min. 
oo cate I =Male White mupowen lia] oworceo E}| Bee 6, 1898 
2 es ¥Oq. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
5 U 
3 see \ during mast of working life, even if retired) 
2 ag i va : : 
So ozes ' hief of Police Cambridge, Maryland U.Soh, 
2 S85 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 65S 
° : 

oe W. Davis Price Emma _ J. McGee 
= 2a8 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
Sc a € £ (Yes, 10. oF unknown) (UF yes, give wor oF dates of vervice) 
ais No Mrs_Pauline Price Cambridge, Maryland 
Ot a ae 
ae eS 18. CAUSE OF DEATH [Enter only one cause paf fine for (a), (b), and ().} INTERVAL BETWEEN 
S322 ly , (b). 
Bo 265 PART |. DEATH WAS CAUSED BY: oer AND 
2. eSt IMMEDIATE CAUSE (6) 
=e 225 
5s =F DUE TO ee, 
co] e $ 
= ae = Conditions, if any, which o 
8 ES to immedion ( er 
© £56 
> &aF c 
2 ae 
ee°*=2 {c). 
OnE 2 ate 
3885 ° s Pant tle OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
2RQSS \é > 

fad > |< 9 yes] NO 
ea005 uv 
Foose = |/200. ACCIDENT WAS UNDERLYING ()__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part For Port Il af item 1B.) 
geet & | OR CONTRIBUTING C1 CAUSE OF DEATH . 

e8es © | (IF EITHER, NOTIFY MEDICAL EXAMINER) a 
<522° bes 
2szss & ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Heme, farm, 120. (City or town) (County) (State 

soes 8 Maeieel tk While tNotuwift) jactary, streel, office bldg., etc.) t 
EsEie = pom, O19 fot work [J at work TJ Cae H <0) a 

4 S Fe Cm o : 
2 235 s A eer 9.34 [2 lapeare ” ipetp caren hil fj 19.8. fPhat | lost saw the deceased 
a o9 
E 5 %-ZVZ4M, from the couses and on the dote stoted above. 
ErOoss ¥ ADDRESS (Street <iybor town, slate} DATE SIGNED 

prev 
<3G ACTUAL ae. Bs, 
xpuss i. Mo Lo 
: $93 5 PHYSICIAN'S: 

S38 a aes . 
ees NAME (Tyee)_Dr'e Gilbert Meekins ________—_ Race Street Cambridge, Maryland. 
RsECS Wo. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (State) 
o,5. 9° REMOVAL {Snecify) 
= peg? Boriat” | Ma: 1956 | Cambridge, Cemete ambridz aa 
- - 


= = a 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 2da. REC'D BY REGISTRAR ad, REGI Ha fg 


¥EANS 0 LeCompte Funeral Service Cambridge, Maryland]... thos 4 jq5u] 7 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (JddJ0 


Gy 0 CERTIFICATE OF DEATH ime / / 


: 1, PLACE OF ie 2. USUAE-BESIDENCE {Whore depepsed lived. If institution: RasfGence before 
a. mee 0. SPA L, all b. COUNTY. 
> oe. —4 


Bs Ye. LENGTH OF STAY IN 1b ST OR TOWN Ya somes Timits, payite RURAL oF st town) 

ea ls e Z (ie Mibct! 

2@ Z 

22 4 NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ages IS RESIDENCE / 

£5 Ngo ME RETUTON eae ee ee eee D ° ONA FARM? / 

as yes] NOS 
~ 

ce 

oie 3. NAME OF First Middle Lost 4, DATE Mont Doy Yeor 

a DECEASED OF = 

e (Type or Z fee a AIC. ie is oe pte ay op]|_ beams <2 poo 

ti f fonmeal = eae MaRHED F] | 8 OATH 7s BiR por PEUNDERL WEAF UNDER 2 HS, 

3a a Months] Doys | #. Mi 

77 jays | Hours in. 

a WIDOWED [) Divorce [] x 


Y, Lage o Geox Tied id of ie? done] 10b. Le ID OF BUSI ESS OR ig) ISTRY | 11. BUAPLACE (Stote or ce acely 12. OF, ga 
} Bue st of working OFT , 
ALA 0 as 9 ttit-zet 7 xde ’ 
2, Cp Z 
(pitta *Zige-2 Peri 0 f- f 
15. WAS. atte IN U. $. ARMED FORCES? ls. SOCIAL SECURITY NO. Bapress 
f) (Yes, no, oF unknown) It yes, give wor of dates of vervice) Yy. M4 


1B. CAUSE OF DEATH [Enter only ona couse per line for (a}, (b), ond {c)-] UNTER ANAETEBN 
PART |. DEATH WAS CAUSED AN! ATH 


IMNEBIATE CAUSE (0 
4 Sy ZO a ~ 
my. » 


'2 hours after death. 


fease remave carbon papers. 


Then 


DUE TO 


Conditions, if ony, which (o) 
gove rise to immediote 
cotse (a), stoting the under- 
lying couse fost. (oe. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAYH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)] 19. eS ep. 
yes [] NO 
20a. ACCIDENT WAS_UNDERLYING D_ | 20b. DESCRIBE HOW eee OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
OR CONTRIBUTING LC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY ied iG Year | 20d. ee occur ‘20e. PLACE OF INJURY IHome, farm, 1 20f. (City or town) (County) (State) 
Hour ¢.m, While pps street, office bldg., etc.) ! “a 
p.m. jat work [} of ea Herel 7 H tea 


21. | certify that | attended the deceased (Te 1922 Lp t0___ <form 1 9. C.,that | last saw the deceased 
alive on_ 7 fA =a a $0 Pec! and that death occurred aA , from the causes and on the date stated above. 


te has been signed by the attending physician and camp! 


page 3 shauld be detached far use as the burial-transit permit. 


IG PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after 
MEDICAL CERTIFICATION 


spital ar attending physician. 


fter this cert 


IN 


we 
‘. 
s 
S 
° 
BS 
FS 
6 
63 
2 
S 
6 
a 
5 
& 
q 
i 
5 
fe 
= 
9 
€ 
i 
5 
3 
is 
5 
rr) 
= 
& 
a 
5 
1 
e 
is 
® 
= 


E = oO “2 "ADDRESS (Street, city or town, stote) DATE SIGNED 
<36 actuaL vA _e= ee : 
ee SIGNATURI Lb- Sic et Kk 

z 8 Le Z 
~ ' — 
Ze ican are ——— 
i i 4 
$22 
Sore 
0 fo 
Lely Li) Meal BY ly 2a. REGISTRAR'S SIGNATURE 

? 
VS AIS (41 “lm C 
Youve. Tense aL <7 Ze € Chad Kf ~BIM LEAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


E DEPARTA 03996 
Teen @ Seon Bonet & MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


46 
bs / Reg, Dist. No. / 
H 3 1 woe 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
<< o. . = 
25 Dorchester marnano || ° ST Maryland b.coUNTY Baltimore 
~ = b. CITY OR TOWN iit outside corporate limit, write RURAL ¢. LENGTH OF STAY IN Ib. c. CITY OR TOWN {IF outside corporate limits, write RURAL ond give nearest town) 


‘ond give nearedt town} 


1 day Baltimore 3 YO | «kp 


@ 


. 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) d. STREET ADDRESS: @, IS RESIDENCE 
ON A FARM? 
700 N. Lakewood Ave. ves] No CK 
3. NAME OF First Middle lost 4. DATE Month Day Year 
“DECEASED . or ’ 
(ype or print Arthur Stinchcomb DeaTa April al 19 56 


5. SEK 6. COLOR OR RACE [7- MARRIED [7] NEVER MARRIED [XJ] 8. DATE OF BIRTH 9 AGEs WF UNDER 24 HRS. 
; 
winowen} —_porceoQ] | Dece 6, 189) BL re inne ved Gow he 


Male e 
10a, USUAL OCCUPATION: hore kind of werk done] 10b, KIND OF BUSINESS O8 INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Printer Govt, Printing 0. Cambridge, Nd, U.S Be 


. Page § may be retained far yaur files. 


< 
3 
3 
3 / 
6 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 Selman Stinechcomb Frances Seward 
= 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
i) {Yes. no. oF unknown) I yen, give wor or dotes of service) 
us No Martin Meredith, Cambridge, Md 
3 18. = : > sinh owe eg per line for (0), (b). and (¢).] INTERVAL BETWEEN 
2 ae IMMEDIATE CAUSE (0) Coro: occlusion Instant 
¢ } 
: Lf oe DUETO 
3 Conditions, if any, which fo) 
gove rite ta immedicte couse 
3 {0}, stoting the underlying( DUE TO 
ml couse lost. ee EE 
e ra PART If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. Merce. 
a Q 7 = a 
= 3 yess] not 
= iva Pe Py 
Hy E ee ee COMTERIRING. oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 18.) 
= & [CAUSE OF DEATH. 
e ———E—————— eS 
ee % | 20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 120f. (City or town) (County) {State} 
& re Heer 9, m. While Notienils foctory, street, office bidg., etc.) } 
2 = p.m. 9 of work (J at work [ H 
= 
< 
x 


21. | certify that | toak charge of the remains described above, held an Autopsy [_], Inspection [Xj. Inquiry C2, ond find that 
death resulted from; Natural causes [fj], Accident [], Suicide [], Homicide [. Undetermined cause [7]. 


9 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File poges 1 and 2 with the registrar pri 


CHIEF MEDICAL EXAMINER [7] ya ag 


ASSISTANT MEDICAL EXAMINER [7] h/ 1/ 56 
Rane tees) John Mace Jr. M.D. DEPUTY MEDICAL EXAMINER [3K 


T2o. BURIAL, CREMATION, 2b, DATE THEREOF Tic. NAME OF CEMETERY O8 CREMATORY 22d. LOCATION {City, town, or county) {Stote) 
REMOVAL Speci 5 
ura. h 6 Baltimore Cemete 


Baltimore Maryland. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR . RE 
BS Sens imunek r mi timore, Maryland y yi 0 
es Shi ek Funeral Home Baltimore, ry. are Uy, ag Vn AY {\ 


M.D. 


farwarded to the 


TO DEPUTY MEDIC. 
ar removal. 


3A Nvayna 


i @ udy 


Oars 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03997 


H 3 AQT: Reg, Dist, No. / 

$ 3 1 oe OF DEATH 2. USUAL RESIDENCE (Where deceared lived. If Institution: Residence before admission) 
25 Sg Dorchester marviano || ° STATE Maryland PECOUNTY “eed: 

<< b. CITY OR TOWN (if outside corporote limih, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give necrest lown) 


Give nectest town} 


Canbridge 


Bey 


2hyrdlmo.lidas. North East ry 


@ 


= 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17, INFORMANT Address: 
{¥ei, ne, oF unknown) {if yet, give wor or dates of service) 
O|___ Unknow Unknown Eastern Shore State Hospital Redords 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b}, ond (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


4 ! DUE TO 


- 
s 
3 
§ 
2 
2 
3 
+4 \ 
3 3 2 d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address} d. STREET ADDRESS epee 
e358 . 
4 eas\ te Eastern Shore State Hospital - yes] now 
US =— 
Sa oe > [3 NAME OF Fint Middle ost 4 part Month Doy Yeor 
ay ‘ : 
PERS pipe ecipont) Harry Thompson DEATH April 10 19 56 
2a te 5. SEX 6. COLOR OR RACE |?. MARRIED ] NEVER MARRIED [ag] &. DATE OF BIRTH 9. AGE Oars IF UNDER 24 HRS. 
x 4 th Min. 
Zoe M Ww wivoweof] —oivorceo[] | 2.7.89 67 _yn. Fs tine Naga ut 
Bon oF VWOa, USUAL OCCUPATION (Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY | IT. BIRTHPLACE (Stote or Fareign country) 12. CITIZEN OF WHAT COUNTRY? 
Syn during most of working life, even if retired) ° 
Bose / Farmer = Maryland S.A 
= as 
: a > I 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
oe 
2go8 i an Thompson Hannah Corgaw 
~o8 
ze eo 
sic 
an 
az 
cE 
§s 


Condilions, 


|-tronsit permit. 


if ony, which . 


FY 
Bo} 
2 
| 
o 
8 
x 
cy 
e 
2 
2 
3 
2 
a 
2 
re) 


21. V certify thot | took charge of the remoins described above, held an Autopsy [_], Inspection x], Inquiry Lo. and find thot 
death resulted from: Notural causes mg Accident im Suicide Oo. Homicide o. Undetermined couse oO. 


= 
=: ediat 
So gove + immediate cave 
$5 {0}, stoting the underlying( DUE TO 
4 Oo couse lost. (om 
z 2 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}] 19. was aurorsy 
FO 5 yes] No G& 
eos © [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Part Il of item 1B.) 
bag 5 (Biorieseremne 0 
Evs bs . na ee 
~ Ou & | 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED |202. PLACE OF INJURY (Home, form, 120. (City or town) (County) (State) 
z oO ty 
Gos 6 Hour 9. m, While Not while factory, street, office bidg., etc.) | 
Ze. = p.m. 9 jot work [] of work M 
Eos 
= 


@: 
TO FUNERAL DIRECTOR: Poge 3 should be used 0 © buriol: 


Gee 

age ACTUAL SG DATE SIGNED 
ge: ACTUAL pie es ye bap, CHIEF MEDICAL EXAMINER [J 

ere: ASSISTANT MEDICAL EXAMINER [] “/. 10/56 
S2eee paneer John Mace dre MeDe DEPUTY MEDICAL EXAMINER 

ia a Zo. BURIAL, CREMATION, |20b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) (Stote) 

oO oe ° c2 

2 


AIDEN ost j.-J3- SISO AEs 2EP esate Reps 
RE 


A 
Baa. RECD BY REGISTRAR” | 24b, REGISTRARS SIGNATURE 

Ss 
pate Aa Q3in KP hn t are th, 


& 
z, 
az 

3 


ING PHYSICIAN: The low requires that the death cerlificote be executed within 24 haurs ofter 


lospital ar attending physician. 


® 


TO HOSPITAL OR ATT} 
may be retained by 
TO FUNERAL DIRECTO 


rf 
4 
° 
oa a 
e 


om 


g 
é 


led in by the funer 


Pages 1 and 2 shoul 


car 
2 
z 
a 
€ 
6 
& 
72 
e 
& 
< 
‘4 
= 
ES 
z 
a 
> 
= 
5 
= 
= 
° 
2 
ra 
a 
e) 
2 
Ke) 
© 
S 
3 
wr) 
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Then please remave carbon papers. 


poge 3 should be detoched for use as the buriol-transit permit. 


be filed with 
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(4) 


the registror prior to buriol, cremotian, or remaval, and in any event withit-72 hours after death. 
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ee] 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03998 
A! CERTIFICATE OF DEATH Reg. Dist. Nox_// 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


PLACE OF DEATH 


COUNTY Dorchester marviann || % STATE Maryland b. COUNTY Dorchester 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
; RURAL ond give nearest town} B 
i, Federalsburg — Rural 55 years ederalsburg - Rural ) 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
4 OR INSTITUTION Rs ON A FARM? 
River Road iver Road ves [fF No 1} 
3. ae 4 First Middle lost 4. oe Month Ooy Year 
{Type oF print) Milo Parsons Tipton deavH «= April 16 1958 
$. SEX 6. COLOR OR RACE |7. MARRIED PE] NEVER MARRIED [7] | 8. DATE OF BIRTH OSL Ts. AGE {In mo IF UNDER 1 YEAR]IF UNDER 24 HRS. 
Male White |woow —oworceoQ | April 15, Ags’ ee eae ae Ee 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Fi during most of working life, even if retired) . 
, Cabinet er Carpentry Annapolis, Maryland U.S.A. 
13, FATHER'S NAME a 14, MOTHER'S MAIDEN NAME 
Solomon A, Tipton Georgie. A, Baer 
IRF WAS ears Dai U.S. Bele Sy 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
‘a1, no, oF unknown) YM, give wor or service) og a 
Yi] No 213-22-6964 | Mrs, Flora H, Tipton, Federalsburg, “d,., R.F. D 
) 18. CAUSE OF DEATH [Enter ‘only one couse per line fpr (0). {b), ond {o.] - e INTERVAL BETWEEN 
# PART I. DEATH WAS CAUSED BY: ys sib 
IMMEDIATE CAUSE (o} 
“U0, / DUE TO x 
Conditions, if any, which (b} 


gave rise to immediote 
cove {0}, stoting the ynder. {| DUE TO 
lying couse lost. e) 


Part H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “ii: Meebo 


ves (1) NO, 
200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town} (County) {Stote) 
Hour o.m. While Not while foctory, street, office bldg., etc.) ; 
p.m. W fot work J ot work (J fy 


MEDICAL CERTIFICATION 


i 
21. | certify thot lattended the tae ‘om, Aud os Bay e., to_@ KAA J._., 19. thot | lost saw the deceased 
olive on nak Ge 12. i. ond fhbt deoth occurred ot LIS , from the causes and on the date stoted above. 


7 


PHYSICIAN'S. 
NAME (Type) 


‘220. BURIAL, CREMATION, 22%. DATE THEREOF Re. NAME OF CEMETERY OR CREMATORY Tid, IOCATION (Cily, town, or + = a 
RENOVA Se” | april 19,1956] Hill Crest Cemetery Federalsburg, flaryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS da. REC'D BY REGISTRAR | 24b, 4) ISTRAR'S SIGNATURE ff 
J.J.Fremptem and Son, Federalsburg, Maryland |, hf J fi atl y - 


3 ‘A nvaung 


anol = 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 9 94 
ta CERTIFICATE OF DEATH Ree | ae 


2. USUAL RESIDENCE (Where deceased fived. If institution: Residence befare admission) 
a. STATE b. COUNTY 
Mary Land Dorche = 
¢. CITY OR TOWN (If autside carporate limits, write RURAL and give searest town) 


4, Marca cae 
Hs 
>» Dorchester then’ 


b. CITY OR TOWN [If outside carporate limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL and give nearest tawn) 
ambridge days | 


Poge 4 


ce > ogdgyvi e 
d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS, @. 1S RESIDENCE 
, OR INSTITUTION. ON A FARM? / 
/ 2 yes [] NOT] 
3. NAME OF First Middl lost 4. DATE Month ¥ 
DECEASED. : igs ‘ of 7 =ey ci 
(Type ar print) GREATHEN W TODD on Apri 19 56 


Poges 1 and 2 should be filed with 


5. SEX 6. COLOR OR RACE |7. MARRIED GM] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS, 
fast birthday) [Manths] Days | Hours | Min. 
Male White wivowep [] pivorceo] | Feb B88 att 
fi0a, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 
/ Waterman Seafood Toddville, Maryland A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ransom B, Todd Not Known 
1S. WAS DECEASED EVER INU. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, oF unknown) (IF yes, give wor or dotes of service) 
No M helma odd oddville aryland 


18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b)and “2 INTERVAL BETWEEN 
A 
— 


pel 


PART 1. DEATH WAS CAUSED BY: 4 ONSET AND DEATH 
IMMEDIATE CAUSE (0! 


DUE TO 
Conditions, if any, which o 


gave rise ta immediate 
cause (a}, stating the under- DUE TO 


lying cause lest, te) 
Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT gis THETERMINAS DISEASE CONDITION GIVEN IN PART I(a}]19. WAS AUTOFSY 


nr 'S 7 aa : FORMED? 


Lata ves) No —— 
20a. ACCIDENT WAS UNDERLYING (]_ | 20b, DESCRIBE HOW INJURY OCCURRED. fénter nature al/injury in Part tar Part If af item 18.) 


OR CONTRIBUTING ( CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (State) 
Hour a. 7. While Nat while factary, street, affice bldg., e 
p.m. 19 Jat wark [J at work] Hy 


2). | certify that | attended the deceased from... 37 _. 19S, to, Loe eg . 19$_@ that | last saw the deceased 


Then please remave carbon papers. 


1 or attending physician. 
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the registror prior to byrial, cremation, ar removal, and in ony event within 72 hours offer death, —_ 


poge 3 should be detoched for use os the burial-transit permit. 


alive an____. AY = LG 12_______, and that death occurred ot_2t £_M, fram the causes and an the date stated above. 

Ete) ee : ADORESS (Street, city or town, state) DATE SIGNED 
< cc e f . 
& 2 2 BO) a Det MD. em ee ae" 5 EE Mel a (7-4 

£0 
x2 PHYSICIAN'S: a c 
£23 Name (fyee)_Dr. Wilbur N, Baumann Church Ste Cambridge, Maryland 
8 : zZ ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (State) 
aa B a 6/56 eenlau emebary ambridce Do neste 
e F 


Md 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. RECIQ BY REGISTRAR | 2. ee RAR'SSSIGNATURE & 

years LeCompte Funeral Service Cambridge, Maryland | pan O oy 1 iask) pes @, hh. ‘ 
NSS SSS —— Soy : 


